The JOURNAL of the 


NaTIONAL ASSOCIATION 


of CHIROPODISTS - - - - - 
and Pedic Items 


“* THE OFFICIAL PUBLICATION OF THE PROFESSION * 





This Issue Presents 


Future Progress from Past Experiences 
President G. Earle Whitten, D.S.C. 


The Examination of Children's Feet 
John T. Sharp, D.S.C. 


Swellings of Legs and Ankles . 
C. H, Verovitz, M.D. 


The Problem of Shoes 
C. F. Schmidtmann, D.S.C. 


Testimonial! Dinner to Maurice J. Lewi, M.D. 


Editorials: Has Chiropody a Future? 
Father of Podiatry 


Voice of the Profession Re 
State Society News and Personal Items ... 
Obituary: Gertrude Utter 


Federation of State Boards 
C. H. Robinson, D.S.C. 


Organization Plus 
John J. Mueller 


Book Reviews 
Editorials of the Month .. 


VOLUME 28 
NUMBER | 





JANUARY - 1938 































2 








The First Institute 
of Podiatry 


(Chartered by the Regents of the University of the State of N. Y.) 
M. J. Lewt, M.D., President 


Enrollments to date for the 1937-38 course number 20. 


The newer arrangement in the X-Ray Department provides more 
ample facilities for instructing the students. 

A survey of 300 of the younger pupils in one of the Brooklyn 
public schools has just been concluded and the details of the same 
will be given publicity through the medium of this JouRNAL. 

Mr. William Zeckendorf, prominent New York City business 
man, has been elected to membership on the Board of Trustees of 
The Institute. 


At a recent public function, Mrs. Edward A. Kerbs donated 
$1,000 to The Institute. 


From a fund provided by the practitioners of podiatry through- 
out the United States, a portrait of the late Orto F. Schuster has 
been made by Prof. Hinton, to be hung in one of the rooms of the 
orthopaedic department of The Institute. 





The death of William C. Buntin, M.D., adds another to the 
roster of departed members of the faculty of The Institute 
who aided in the upbuilding of podiatry as a scientific entity. 


We share his loss with his dear ones. 











Those contemplating admission to The Institute are being re- 
minded that one year of college work subsequent to graduation from 
a standardized high school, constitutes the academic prerequisite for 
admission to The Institute. 


Applications for admission to the 1937-38 course should be made 
at an early date. 


For further particulars, address 
REGISTRAR 
THE FIRST INSTITUTE of PODIATRY 


53-55 East 124TH STREET New York Crry 
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TEMPLE: UNIVERSITY 








A university degree of Doctor of Surgical Chiropody 
is conferred upon students who complete a four year 
course of study in the School of Chiropody of Temple 
University. Entrance requirements include four years 
of approved high school training. 


Post-Graduate classes are offered to practitioners who 
meet the entrance requirements of high school gradua- 
tion and graduation from an approved college of chi- 
ropody. This course is conducted on Monday of each 
week, beginning with the first Monday in October and 
extending for a period of 32 weeks. 


For information address: 
R. Ray Wittoucusy, M.D., Dean 
1812 SpRING GARDEN ST. 
Puira., Pa. 
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Professional Mannerisms 


The power of speech is the most effective means of communica- 
tion. ft is for this reason that we now include in our curriculum a 
course in Effective Speech and English. Professor William A. D. Millson 
has been selected to give this course. Professor Millson is Associate 
Professor of Speech at John Carroll University, Cleveland. 

The course at Ohio College is planned and conducted on the 
assumption that those who take it have little or no experience in 
public speaking. The aim of the course is to lay adequate foundation 
for a direct, conversational, communicative manner of speaking. 

In the first semester especial attention is given to correct English 
usage, grammar, and pronunciation; to stage fright, platform de- 
portment, action, and gesture, plus vocal directness. In the second 
semester the emphasis is upon fundamentals of speech organization, 
English writing, and improvement of voice. 

Members of the profession who have problems in this connection 
may write to the Ohio College of Chiropody for a conference with 
Professor Millson. 

For further information, address 


Ohio College of Chiropody 


M. S. HarmMo tin, D.S.C., Dean 


2057 CorNELL Roap CLEVELAND, OHIO 
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FUTURE PROGRESS FROM PAST 
EXPERIENCES 


G. Earte Wuitten, D.S.C. 
President, N.A.C. 


Like a new book with uncut pages, the New Year lies 
opened before us at the Foreword. Doubtless we shall blot 
out many of its pages before the last one is turned. But 
let us look upon the volume, not as presenting a difficult 
problem to be solved, but as the treatise of a wise and 
friendly counselor, eager to teach us more of the possibili- 
ties of living and serving mankind. 


As we look back over the past year we, as a National 
Organization, have a right to feel proud of our progress. 
But sentiments and airy impressions are sometimes more 
moving than cold facts. We grow and our problems seem 
to grow with us. But at this time of the year we can feel 
that we are making a new beginning, that we are being 
given another chance. 


Each step that our profession improves causes an in- 
crease in expectations from our associates and those whom 
we serve. Can chiropody measure up to them? I feel that 
it can. 


And so, with a kindly wave to the Old Year, let us for- 
get all that has hindered or troubled us. Let us look for- 
ward with confidence to the twelve months that are to 
come. May they contain just enough of struggle to make 
us prove our strength, just enough of disappointment to 
fix our resolutions firmly, and just enough trouble to show 
us how strong chiropody can be and what a decided posi- 
tion we are assuming in the relief of human suffering. 
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THE EXAMINATION OF CHILDREN'S FEET* 


= EXAMINATION of 

the foot of the child differs from adult 
foot examination in three particulars. 
First, and this is especially true in the 
very young child, the examiner must 
depend almost entirely upon objective 
symptoms, since the child’s age and 
mental development immediately pre- 
clude the possibility of obtaining sub- 
jective ones of any great value. Sec- 
ond, he must exercise a great deal of 
patience, since the child will frequently 
object to the examination in no un- 
certain fashion. Third, the examiner 
must possess a more thorough knowl- 
edge of general medicine and ortho- 
pedics than he would otherwise need. 
This is true because he is often forced, 
in view of the limited material on 
hand, to go elsewhere than the foot in 
order to arrive at his final diagnosis. 
The first consideration in the ex- 
amination should be the gait. This 
is noted as the child first approaches 
the examiner, since at this time the 
child is most apt to be walking in his 
usual manner. We have probably all 
seen the child who, when commanded 
to walk by either doctor or parent, 
will either refuse to do so entirely or 


JOHN T. SHARP, D.S.C. 
Philadelphia, Pa. 


walk in a self-conscious manner that 
belies his normal gait. As the child 
approaches, look first at the shoulders, 
then the hips, knees and finally the 
feet. In this manner one should be 
able to obtain a fairly accurate im- 
pression of the child’s locomotive co- 
ordination, that is, how the extremities 
cooperate with the rest of the body 
during ambulation. Normally, the ex- 
tremities function rhythmically with 
the rest of the body and the foot gait 
is one of adduction, and represents a 
temporary continuance of the position 
previously assumed in utero. There 
are certain pathological types of gait 
that the chiropodist should recognize 
if he is to treat the case conscien- 
tiously. These are very difficult to 
describe in words and one must actually 
see them in order to fully appreciate 
and understand them. With a realiza- 
tion of the importance of gait in mind, 
and with full cognizance of the diffi- 
culties involved in word descriptions 
of the same, we of the staff of the 
Children’s Clinic of the Temple Uni- 
versity School of Chiropody have 
begun a project whereby motion pic- 
tures will be taken of these divers 


*Released by the Scientific Committee of the National Association of Chiropodists. 
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forms of locomotion so that at some 
future date we may present a cine- 
matic record which should lead to a 
more complete understanding of this 
complicated subject. However, at 
present this project is merely embry- 
onic and a word description must suf- 
fice. I will attempt to elicit the more 
important types of pathological gait 
in as clear a manner as possible. 

Steppage—This type is the result of 
paralysis of the foot flexors, or weak- 
ness of these muscles, or too short heel 
cord. The patient is unable to stand 
on his heels or get the heels down to 
the plane of support. In walking, the 
foot is raised high in order that the 
dropped fore-foot may clear the plane 
of support, and is then slapped down. 
The flexion of leg on thigh is increased 
beyond the normal locomotive angle. 
This gait is often observed in polio- 
myelitis. 

Crossed Progression or “Scissors 
Gait”—As is seen in Spastic Diplegia 
(Little’s Disease) or in the ordinary 
type of paraplegia. It is the result of 
spasm of the adductor muscles and the 
patient, due to this spasm, crosses one 
extremity stiffly over the other in 
ambulation. 

Quadriceps Gait—This is observed 
in patients where there is a paralysis 
of the quadriceps extensor muscle. 
The patient is unable to extend the 
leg on the thigh, and the result is a 
dragging of the affected extremity, 
which is held in a position of slight 
flexion at the knee. The hand is usu- 
ally held upon the weakened thigh to 
give the patient a feeling of better 
stability and to aid slightly in walking. 
The quadriceps gait is also observed in 
poliomyelitis, if the paralysis has af- 
fected the quadriceps muscle. 

Hemiplegic—There are two types of 
hemiplegia gait. One is due to an 
organic hemiplegia and the other to 
hysterical hemiplegia. In true or or- 
ganic hemiplegia, the gait is one of 
stiff, semi-circular forward motion of 
the paralyzed limb with a raising of 
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the pelvis on the afflicted side. The 
hysterical hemiplegic drags his affected 
extremity rather than circumducts it, 
and there is no elevation of the pelvis. 

Medius Gait—This type is due to a 
paralysis of the Gluteus Medius muscle. 
The patient has a slow gait, and when 
weight is borne on the affected side 
there is a marked lateral tilt of the 
trunk towards that side, with a lateral 
elevation of the unaffected limb. 

Maximus Gait—Caused by paralysis 
of the Gluteus Maximus muscle. In 
this there is a loss of posterior stability 
on the afflicted side, and when weight 
is borne the torso tilts backwards on 
this side. 

Medius-Maximus Gait—Is merely a 
combination of the preceding two. 
The patient tilts to the side first, to 
gain lateral stability, and then back- 
wards. 

Waddling Gait—The name is de- 
scriptive here. The patient waddles, 
much on the order of a duck. May be 
caused by congenital bilateral disloca- 
tion of the hips, or weakness of the 
hip muscles as is sometimes observed 
in the dystrophies or spinal muscular 
atrophies. 

Ataxic Gait—Characterized by in- 
coordination between body and ex- 
tremities. The patient staggers and 
the gait has often been described as 
“drunken.” It is observed in cerebellar 
ataxia. 

Spastic Gait—In this type of gait, 
the patient walks with extremities 
held stiffly, and feet shuffling. 

Short Extremity Gait—Is similar to 
the medius gait, but is more rapid, and 
the lateral tilting is not quite as 
marked. The unaffected side is not 
laterally raised as in the medius type. 

When gait has been duly recorded, 
the next consideration is the past his- 
tory. This is naturally much shorter 
than in the adult and there may not 
be very many diseases that are of im- 
portance to record at this early stage 
of life. However, the mother should 
be questioned as to the developmental 























progress of the child. The manner in 
which the child was delivered is also 
of importance. The examiner should 
ascertain by discreet questioning 
whether the child was a “Blue Baby”; 
its walking age; its teething age; and 
the age when it first spoke under- 
standably. All these things are of im- 
portance, and should be recognized as 
such. 


The thorough inspection of shoes 
and stockings is an important part of 
any examination. Its importance is 
doubled in the child, since the rapidly 
growing child’s foot is very easily 
moulded by surrounding footgear, and 
proper fit of shoe and stocking is vital 
to the future well-being of the foot. 
In the non-ambulatory child the ex- 
amination should consist of a rigid 
inspection of size and shape of all 
footgear. The shoe should display a 
straight inner and outer border and 
ample length and toe room. The lining 
is next examined to determine whether 
there is any “bunching” or curling 
present. Frequently, bunching of the 
box lining will make a shoe that is 
apparently satisfactory a short fit. As 
the child begins to walk, the shoe must 
be examined at frequent intervals in 
order to make sure that the foot is not 
outgrowing it and that it is being worn 
out in the normal places on heel and 
sole. It is good practice, as a rule, to 
keep the child in a high top shoe up 
to about two or three years of age, if 
the foot is normal and the child has 
no complaints. If pes planus is present, 
the high top shoe should be worn until 
at least age five. The high top shoe 
helps to maintain ankle balance and 
proper relationship between tendo- 
achilles and calcaneus, which are very 
important in the growing child. The 
stocking fit is just as important as the 
fit of the shoe and should receive equal 
consideration. Hallux valgus, ham- 
mer toe, overlapping toes, onychocryp- 
tosis, and other distressing foot condi- 
tions often have their origin in the 
poorly fitting child’s stocking. Stock- 








ings should be from three quarters to 
one inch longer than the longest toe. 
They should be square toed rather than 
pointed, in order to conform more 
closely to the child’s foot contour. 
Cotton or a mixture of cotton and 
wool are the best materials for the 
child’s stockings, since these absorb 
perspiration more readily and hence 
aid in ventilation of the foot. Garters 
that support the stockings from the 
out side of the thigh are not desirable, 
in that they sometimes predispose to 
genu valgum or knock knee. Garters 
should not encircle the legs too tightly 
lest circulation be impaired and the 
limb undernourished as a result. The 
stocking that is fastened too tightly 
to the upper garment may predispose 
to depressed metatarsal heads by undue 
upward traction upon the toes. 

An important phase of the examina- 
tion of children’s feet is that which 
is concerned with posture. When I say 
posture, I do not refer to the posture 
of the foot alone, but rather to that 
of both foot and body. Too often 
there is a tendency on the part of the 
chiropodist to dismiss general postural 
examination in his efforts to obtain a 
detailed impression of the posture of 
the foot. This should not be since 
the child’s general carriage often has 
a distinct effect upon the foot, and 
vice versa. The examination should 
be based on findings obtained both at 
rest and on weight bearing. The va- 
rious arches should be observed care- 
fully as well as the relationship be- 
tween foot and leg. If any angulation 
is present between fore-foot and hind- 
foot, it should be recognized and duly 
recorded. The knees should next be 
observed in order to determine if any 
postural faults are present. The most 
frequent malpositions here are Genu 
Valgum (Knock Knee), Genu Varum 
(Bow Leg), and Genu Recurvatum 
(Back Knee). Knock Knee is a normal 
finding in girls, provided it is not un- 
usually marked. In this instance it 
represents an attempt on the part of 
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the extremities to maintain equal dis- 
tribution of body weight. The female 
pelvis is wider than the male, and the 
thighs are forced to come down with 
more of an angle in order that the 
knees may be as near on a line as pos- 
sible with the promontory of the sac- 
rum. Knock Knee may also be normal 
in boys up to age three or four. The 
differential point between pathological 
and non-pathological genu valgum lies 
in the feet. In the former, the child’s 
feet are abducted, whereas in the lat- 
ter they are adducted. Pathological 
genu valgum may be caused by rickets, 
general debility, poliomyelitis, faulty 
intra-uterine position, traumatism to 
the knee joint, or obesity. Bow leg or 
genu varum is a normal finding in 
infants during the first few months of 
life. Frequently a diagnosis of genu 
varum is made in the child just starting 
to walk. A good percentage of these 
cases are not bow-legs at all, but merely 
represent an attempt on the part of 
the child to maintain lateral stability 
and equilibrium by the use of wide 
spread legs during gait. Pathological 
bow-leg is the result of rickets, too 
early walking, obesity, abnormal intra- 
uterine position or the wearing of 
diapers that are too wide. The condi- 
tion known as genu recurvatum or 
back-knee is the result of rickets, dis- 
ease of the knee joint, traumatism to 
the knee joint, improper use of braces, 
or paralysis of the posterior thigh 
muscles or the gastrocnemius or both. 
It is often seen in talipes equinus, 
where the patient’s attempts to put 
the heel on the ground have posteriorly 
subluxated the knee. Genu recurvatum 
is sometimes observed as a compensa- 
tory change in disease of the hip joint 
that has been allowed to go untreated. 
In such cases it is found on the un- 
affected side, and results from an at- 
tempt on the part of the patient to 
compromise for the shortening on the 
diseased side. Genu recurvatum is 
sometimes associated with knock-knee. 
As regards the longitudinal arch in 
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children, I would like to state at this 
time that normally the foot will dis- 
play an arch at birth. In some cases 
the arch may be undemonstrable in 
the new-born, due to the fat pad that 
is normally present under it. This 
adipose pad acts as a temporary sup- 
port for the arch until that time when 
the child’s musculature is capable of 
performing this important duty. The 
pad usually disappears between the ages 
of one and three years. 


Q. 


Fig. | — The Dynamometric Sole. a. At- 
tached in place. b. Unattached, showing 
top and side views. 


After the feet, legs, and knees have 
been observed, we next consider the 
hips. These are examined carefully 
for any abnormalities that may be 
present. In examining the hips, the 
landmark known as Nelaton’s Line is 
of value. This is an imaginary line 
drawn between the antero-superior 
spine of the Ilium and the most promi- 
nent part of the tuberosity of the 
Ischium, with the thigh at right angles 
to the abdomen, and the patient lying 
upon his side. Normally, this line 
should pass across the tip of the great 
trochanter of the femur, and almost 
over the center of the acetabulum. The 
relationship of the great trochanter to 
this line changes in certain abnormali- 
ties of the hip joint. In coxa vara, 
a condition in which the neck of the 














femur is depressed, and the angle 
formed between the lower end of the 
neck and the shaft is accordingly ren- 
dered more acute, the trochanter is 
found above Nelaton’s Line. Such a 
relationship between trochanter and 
Nelaton’s Line may also be observed in 
dislocation of the hips. In coxa valga, 
which is just the opposite of coxa vara 
(i.e. the angle between neck and shaft 
is more obtuse than normal) the 
greater trochanter is usually found 
below this line. 

In the consideration of general pos- 
ture, one should always examine the 
spine thoroughly, in order to deter- 
mine if there are any abnormalities 
present. The spinal column, as most 
of us realize, has a distinct relationship 
with the feet and lower extremities. 
For this reason, any scoliosis, kyphosis, 
or lordosis that may be present should 
be recognized and duly recorded. 

In a good many cases the limbs will 
show a variation in length. This varia- 
tion will naturally tend to overtax the 
long side, and may eventually give rise 
to symptoms on this side. Bearing in 
mind that there is always the possi- 
bility that such a condition may exist, 
even without a noticeable difference 
in length, the extremities should be 
routinely measured. The most ac- 
curate means for determining the 
length of the extremities is by measur- 
ing from the antero-superior spine of 
the ilium to the lower tip of the medial 
malleolus. A method that has fre- 
quently been employed in the past 
consists in placing the patient in a 
supine position and pulling on the feet 
in an attempt to straighten out the 
pelvis. This is followed by glancing 
at the positions of the right and left 
internal malleoli respectively. If one 


malleoli is on a lower plane than the 
other, this extremity is said to be 
longer than the other. Such a method 
is crude and inaccurate and should 
not be employed. In many cases, dis- 
eases of the hip joint with a concomi- 
tant pelvic tilt towards the unaffected 





side will make what is in reality the 
short side appear as much as one inch 
longer than the true long extremity. 


It is also good practice to measure 
the circumferences of the legs and 
thighs in order to ascertain that there 
is no atrophy present. This is accom- 
plished via a tape measure placed 
around certain designated places on 
legs and thighs. In order that these 
measurements may be taken at rela- 
tively the same planes on the respective 
sides, the examiner should select cer- 
tain landmarks, for example the medial 
malleolus and the antero-superior spine 
of the ilium, and measure down or up 
from these points, as the case may be, 
to the level of thigh or leg where he 
intends to take his circumferential 
measurement. In this manner the 
measurements should be taken at prac- 
tically the same sites on each side. 

The motions of the feet should always 
be tested in order to gain an impres- 
sion of both joint mobility and muscle 
power. The angles of flexion, extension, 
abduction, adduction, inversion, ever- 
sion, and flexion and extension of the 
toes should be taken by the use of the 
goniometer, a device designed to ac- 
curately measure angles. This will give 
you a fairly good idea of the degree 
of mobility present in the various foot 
joints. It will also show, to some 
extent, the power of the foot muscula- 
ture, but in order to more accurately 
measure muscle power in the various 
foot muscles, two methods may be 
us¢d. The first and more accurate of 
the two is one in which the dynamom- 
eter is used. The dynamometer is 
a small spring scale ranging between 
five and fifty pounds. With experience 
one may learn to register with accu- 
racy practically all of the important 
muscles of foot and leg, by merely 
attaching the scale to different parts 
of the foot and instructing the patient 
to move the foot in the desired direc- 
tion. The usual procedure is to attach 
the scale not directly to the foot but 
rather to a wooden dynamometric sole. 
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(See Fig. 1). The second of the two 
methods is one in which a numerical 
system is used. The numbers, one, 
two, three and four are used to desig- 
nate the relative power of the muscles 
under test. The significance of the 
numbers is as follows: 


One—Represents a muscle that is 
capable of motion when the 
action of gravity and the 
resistance of the operator are 
not imposed upon it, but is 
incapable of motion when 
these two forces are present. 

Two—A muscle that can move 
against gravity, but not 


against both gravity and the 
resistance of the operator. 

Three—This is a potentially normal 

muscle. It can function to 
a fair degree against both 
gravity and the operator’s 
resistance, but not to the ex- 
tent of a normal muscle. 

Four—A four muscle is a normally 

functioning muscle. 

Muscle power should be constantly 
re-checked as the patient returns for 
treatment so that the examiner may 
accurately observe the progress of the 
case. 

[To Be ConTINUED] 
- 


SWELLINGS OF LEGS AND ANKLES 


[Third Installment] 
o 


Exercise and Massage 

The patients are kept in bed, but 
with permission to turn on the side 
and sit up with a back rest for ten 
days after the temperature and pulse 
have returned to normal. Then very 
mild stroking massage of the foot and 
calf is begun for not more than five 
minutes; the evening pulse and tem- 
perature are watched for a possible 
reaction. 

If the pulse becomes more rapid, 
the massage is discontinued. Otherwise, 
the five minute massage is given daily 
for one week, gradually increasing in 
intensity. The next week a ten minute 
massage is given, but never higher 
than the knee, 

For those who abhor the idea of 
massage in venous thrombosis, it may 
be said that the clot in the iliac or 
femoral vein will not be mobilized by 
stroking massage of the calves. In 
case of inflammatory reaction, no mas- 
sage is permissible. The third week 
the patient may hang his foot down 


over the side of the bed, and dorsal 
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and plantar flexion of the foot are 
prescribed for five minutes, three times 
a day. 

The fourth week after the pulse 
and temperature have become normal 
the patient is allowed to be out of bed 
for gradually increasing amounts of 
time. The affected limb, which should 
not be edematous at this time, is sup- 
ported with a light elastic stocking. 
This is worn from three to six months, 
If there is swelling of the ankles at 
the end of the day, the patient must 
elevate the limb during the night and 
should start out in the morning with- 
out edema, 

Nutritional Edema 

Nutritional edema may occur in 
several deficiency states, scurvy, beri 
beri, and the inanition resulting from 
the ingestion of insufficient protein 
and an excess of salt and fluid. 

Edemas without albuminuria, is a 
feature of certain chronic anemias, 
one of which is chlorosis in which the 
patient is usually anemic and the blood 
studies show a greater drop in hemo- 





globin than in the red blood corpuscles. 
Edemas without albuminuria may oc- 
cur with certain parasitic infections 
in which eosinophilia is usually pres- 
ent. The edema of lymphangitis is 
usually a brawny one, is relatively non 
pitting, and usually preceded by or as- 
sociated with definite signs of cellu- 
litis. A local deposition of fat about 
the ankles is frequently seen in young 
girls and in the early stages it may 
be associated with some pitting, edema 
resulting from a combination of 
venous stasis and fat deposition, Fre- 
quently familial, it may later develop 
into a lipodystrophy about the ankles. 


Lymph Edema 
Lymph vessels possess an unbroken 
endothelial lining, are closed vessels 
and are well supplied with valves. Cir- 
culation of the lymph is carried on 
largely by action of the skeletal 
muscles and accessory action of the 
valves. Lymph contains fibrinogin 
and pro-thrombin, it coagulates when 
thrombo plastic substances are added. 
Inflammation of the lymph vessels 
causes coagulation of the lymph and 
thrombosis. The clinical expression 
of lymphatics disease in the extremi- 
ties is swelling of tissues, lymph edema, 
and when inflammation is present 
lymphangitis. 
Lymph Edema 
Classification 
A. Non inflammatory 
1. Primary forms 
a of the young 
b Congenital 
c Simple 
d Familial, Milroy’s Disease 
2. Secondary Forms 
a Malignant Occlusion 
b Surgical excision, lymph 
glands 
c Pressure 
d Roentgen and Radium 
Therapy 
B. Inflammatory 
1. In primary forms 
2. Secondary to, 


a Venous stasis 

b Trichophytosis 

c Systemic Disease 

d Local tissue injury 
Etiology 

The etiology of primary lymph 
edema is unknown. It occurs more 
commonly among women, about 
eighty five per cent in my clinic. The 
onset in the majority of cases was be- 
tween the ages of ten and twenty 
four years. In seventy per cent of 
the cases the condition was unilateral. 
Evidence of the congenital form is 
present at birth or appears soon after- 
wards. In the simple form the fa- 
milial incidence is not present. In 
the familial form the familial in- 
cident is not present. In the familial 
form (Milroy’s disease) the disease has 
a distinct familial incidence. 

In Milroy’s original report, in six 
generations of a family of ninety-seven 
persons, twenty two had lymph edema, 
The secondary forms of non inflam- 
matory lymph edema occur as a re- 
sult of interference to the flow of 
lymph by malignancy in lymph glands 
or removal of or pressure on them. 
Lymph Edema 

This edema is usually harder and 
produces more fibrosis than any other 
edema. An increased capillary perme- 
ability must be considered which per- 
mits the filtration of protein through 
the vessel wall. The extravascular 
protein in turn attracts more water 
and prevents an adequate return on the 
venous side. In younger women, par- 
ticularly during the summer, ‘ankle 
edemas are not uncommon and are 
explained in such a basis. 

Non inflammatory forms of lymph 
edema may be symptomless, the limb 
gradually increases in size, the edema 
is pitting at first, but later is firm and 
non pitting. Reduction of swelling 
with elevation of the limb is slow, 
and in later stages unusual. The in- 
flammatory form may be initiated by 
chills, fever, adenopathy of regional 
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lymph nodes. The limb becomes hot, 
swollen, and tender with rest, this sub- 
sides in from four days to two weeks, 
leaving a residual swelling in the leg. 
Recurrences are the rule. Foci of 
strapho-cocci in the tissues, resting 
infections are responsible. Repetition 
of the cellulitis is followed by hard, 
brawny, persistent swelling, throm- 
bosis of the lymph vessels, prolifera- 
tion of connective tissue and lymph 
edema. In late stages the condition 
is truly disabling, the patient suffers 
with heavy, swollen legs, elephantiasis. 
Relapses of cellulitis with general sys- 
temic reactions are the rule. Sec- 
ondary forms of lymph edema result 
from lymph angitis of known causes. 

Trichophytosis about the toes is a 
frequent etiologic agent. Systemic di- 
seases, including filariasis and the puer- 
perium may lead to lymph edema. 
Trauma, injury to tissue and infec- 
tions may produce lymphangitis and 
lymph edema, 


Treatment 

Generally speaking the patient 
should sleep with elevated legs at 
night and put on an elastic stocking 
from the toes to the knees before get- 
ting up in the morning. 

Lymph edema in the early stages 
may be controlled by drainings of the 
limb and application of heavy rubber 
bandages. These should be changed 
at least twice a day, and worn con- 
tinually when the patient is up and 
about. Some of these cases respond 
favorably to mild doses of (One hun- 
dred Roentgens) of x-rays, others re- 
spond to short wave diathermy. If 
a nephritis can be excluded the treat- 
ment may begin with daily doses of 
ammonium nitrate or ammonium 
chloride one gm, three times a day 
followed on the third day with one cc. 
salyrgan given intravenously. Protein 
leaking capillaries can be reinforced 
by calcium gluconate intravenously 
and from five to ten grams by mouth. 

The acute attacks of recurring 
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lymphangitis are treated with rest, 
moist dressings, and adequate bandag- 
ing to prevent lymph stasis after ac- 
tivity is resumed. Vaccines of mixed 
strains of streptococci are given in in- 
creasing doses to prevent if possible, 
subsequent attacks. Prontolyn, pron- 
tosil in hemolytic Streptococci infec- 
tions. In the late stages with massive 
lymph edema, the kondoleon opera- 
tion, or modification of it, is carried 
out with considerable success, 

Trauma And Chronic Edema Of The 

Leg And Ankle 

Any trauma, no matter how slight, 
whether mechanical, thermic, or 
chemical, is apt to produce a swelling 
of the tissues at the site of injury. 
This edema is unilateral and limited 
to the site of injury and is readily dif- 
ferentiated from generalized edema, 
due to cardiac, nephritis, and nutri- 
tional conditions. 

A latent edema due to constitu- 
tional causes may be accentuated or 
made manifest by a super imposed 
trauma. The trauma causes a rupture 
of the capillaries and a temporary in- 
crease in the permeability of the walls 
of the capillaries, resulting in filling 
the intercellular spaces with fluid 
causing the swelling. The fluid may 
be absorbed and taken away by the 
venous or lymphatic channels, then 
the swelling disappears. 

If the swelling persists after the 
trauma, there is either a persisting fil- 
tration of plasm coming through the 
capillary bed, or there is an obstruc- 
tion to the absorption of the tissue 
fluid being carried away by the venous 
or lymphatic channels, or both. 
Trauma may rupture a number of 
capillaries and venules. This in itself 
will cause an edema, which should dis- 
appear in a few weeks. The cellular 
injury itself, with its broken down 
protein molecule, will also produce an 
edema which persists until the cellular 
debris is removed. 

[To Be ConTINUED] 
+ 





THE PROBLEM OF SHOES* 


: PROFESSION OF 
Popiatry through much research has 
concluded that an individual who suf- 
fers with painful feet is handicapped 
in his work, slowed down in his move- 
ments and mental activities to a de- 
gree commensurate with his suffering. 
As a worker, his mental attitude is 
likely to be affected, he becomes irri- 
table, depressed, despondent, and his 
task a burden. 

Pain and fatigue enervates, under- 
mines and weakens; few people can 
endure pain or fatigue and still give 
their best to their endeavors, 

Nothing is more fatiguing and dis- 
tracting than a painful foot due to an 
ill-fitting shoe’. Almost anyone can 
agree that at some time he has had 
a corn, metatarsal condition or other 
foot conditions which give that “dead 
tired feeling.” 

That we may lead an efficient life, 
we should avoid fatigue. It makes 
the young man old, and the old man’s 
life span shorter when he is incapable 
of continued application to physical 
employment. 

The individual who stands at his 
work is more subject to foot pain than 
is the worker who sits at his work. 
A painful bunion, a corn, or ingrown 
nails is usually caused by an old pair 
of Sunday or dress shoes that are being 
worn out at work. This is a gross 
mistake that makes duties distractful 
and provoking. Over a period of time 
it tends to lessen the income for the 
employer and employee as well. 

Shoes for the purpose are as essen- 
tial as a change in diet. 

The increased energy, zeal, and 
efficiency gained by comfortable feet, 
is worth the cost of the very best shoe 
to be had. The National Foot Health 


"Dexter Ashley, Medical Record, New York. 


C. F. SCHMIDTMANN, D.S.C. 
Omaha, Nebraska. 


Council found that proper foot care 
and proper shoes for the worker in- 
creased production 12% in one laun- 
dry shirt ironing department. 12% 
gain with no cost of overhead to the 
firm, is worthy of consideration in any 
industry. 

Many people have raised the ques- 
tion about shoes, stating that they 
have paid $12 to $15 for shoes and 
that buys a good shoe. No matter 
how good the quality of the shoe, if it 
does not fit the foot, it is worthless 
to the owner. 

Too many shoe stores employ shoe 
salesmen instead of foot ~ fitters. 
Greater care should be given to the 
fitting of the individual foot and the 
selling of shoes for a particular pur- 
pose. 

With the rapid rising costs of labor 
and taxes, industry is being confronted 
with another problem, lowering over- 
head and increasing production to 
meet the rise in costs. To do this 
the efficiency expert goes scouting, he 
knows what it has cost to train a 
worker, and if production and effi- 
ciency are falling, one of two things 
must be done; replace or reclaim. To 
teach a new worker costs a given 
amount for a given place and to re- 
claim and repair the present worker 
in,many cases costs much less. 

When the chiropodist is called to 
visit a plant, he sees the working con- 
ditions, the causes of foot strain, ex- 
amines the worker, treats conditions, 
eliminates causes and restores the 
worker efficiency. The end result is 
that production and efficiency are in- 
creased through education and indus- 
try has gained for having been pro- 
gressive enough to seek the services 
of a worthy profession. 


*As read by C. F. Schmidtmann, Director, Nebraska Foot Health Council, before Nebraska 
Association of Chiropodists. 
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TESTIMONIAL DINNER to MAURICE J. LEWI, M.D. 


A LARGE AND DISTIN- 
GUISHED gathering of friends tendered 
a testimonial dinner to Maurice J. 
Lewi, M.D., on the evening of De- 
cember Ist, at the Biltmore Hotel, 
New York, in celebration of his 80th 
birthday. Five hundred friends and 
guests warmly greeted Dr. Lewi as he 
entered the banquet hall. After a 
hearty ovation Mr. Fred S. Goldstandt, 
Chairman of the Dinner Committee, 
presented Mr. George Gordon Battle 
as the Toastmaster. The Rev. Father 
Charles J. Vecchini delivered the in- 
vocation. 

Following the dinner Iago Galdston, 
M.D., Secretary of the Academy of 
Medicine, paid respectful tribute to 
the career of Dr. Lewi in a classical 
oration. The high regard of the mem- 
bers of the Albany Society for Dr. 
Lewi was told in the address of the 
Hon. John Boyd Thatcher, 2nd, Mayor 
of Albany, in his review of the civic 
services of Dr. Lewi and the affection- 
ate xvegard of Albanians for his dis- 
tinguished father, Joseph Lewi, M.D., 
of Albany. Mrs. Thatcher was present 
with Mayor Thatcher. Mr. Milton S. 
Guiterman, of the New York Bar, a 
trustee of The First Institute of 
Podiatry, spoke eloquently of the 
habits of Dr. Lewi which have en- 
deared him to the members of the 
New York Bridge Whist Club. He 
presented a check of one thousand dol- 
lars to The First Institute of Podiatry 
from Mrs. Edward A. Kerbs who 
graced the dais and silently bowed in 
recognition of the applause of the 
diners for her generosity. 

Dr. A. Owen Penney, Washington, 
D. C., Past President of the National 
Association of Chiropodists, reviewed 
the activities of Dr. Lewi in assisting 
the formation of the N. A. C. James 
J. Walsh, M.D., noted Catholic scholar, 
told of the aid of Dr. Lewi in the 
establishment of the School of Medi- 
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cine of Fordham University. Justice 
of the Supreme Court of the State of 
New York, Edward J. McGoldrick, 
himselt a past president of the Albany 
Society, sincerely paid tribute to the 
human qualities ot Dr. Lewi that en- 
deared him to so many true friends. 
Mr. George Tiernan, President of the 
Albany Society, presented a beauti- 
fully inscribed cane to Dr. Lewi as an 
expression of the society’s high regard 
and admiration. Mr. Harry Raffel 
presented a huge box of cigars of 
varied shapes and sizes to Dr. Lewi 
from the members of the New York 
Bridge Whist Club. The Podiatry 
Society of Florida sent a large crate of 
Florida fruit. Miss Elka Herz, daugh- 
ter of Mrs. Leo Lewi Herz, presented 
to her grandfather a bound volume of 
autographs of the diners present. Tele- 
grams were announced from President 
and Mrs. Roosevelt, Governor Lehman, 
Commissioner of Education and men 
of distinction in every walk of life. 

When Dr. Lewi was called upon he 
referred to the presence on the dais of 
his oldest brother, Isidor Lewi, now 
eighty-seven years, also the presence 
at one of the tables of his youngest 
brother, William G. Lewi, M.D., now 
sixty-seven years of age. At the dais 
also sat his grandson, Walter Herz. 
Dr. Lewi commented that he was one 
of a family of fourteen children, nine 
of whom now survive. In eloquent 
and appreciative language, Dr. Lewi 
thanked all present for their kindness. 
He referred to the deep influence of 
his father upon his boyhood and paid 
glowing tribute to the advice of his 
father to seek the good in every in- 
dividual, to treat all fellow-men fairly 
and considerately, to avoid seeking 
honors by contest, to win advancement 
through merit, to study medicine, to 
complete his medical education at 
Heidelberg and Vienna. He told of 
his work in writing the Statute of 





1893, which created the State Board 
of Medical Examiners, his work in 
establishing state examinations and 
registrations of physicians, and pre- 
venting licenses to practice Medicine 
being issued without restraint by 
schools of Medicine. He reviewed 
reminiscently and feelingly his con- 
ferences with distinguished leaders of 
Medicine in his efforts to have medical 
schools teach specially the field of foot 
health. He told of the preparation of 
the law of 1912, further regulating 
Chiropody practice, paid high compli- 
ment to the late Alfred Joseph for 
work in establishing the N. A. C., and 
aiding in upbuilding the School of 
Chiropody. He told of the inspiration 
to good that came from his memory 
of seeing the face of the martyred 
Lincoln when only eight years of age. 
His formula for a long life was to 
take the advice on moderate living of 
doctors of medicine and cheerfully 
admitted that he had violated all the 
rules he prescribed for others to fol- 
low for longevity in his own eighty 
years. He opined that with him “Life 
begins at Eighty”. The vigorous man- 
ner of his delivery of his address 
amazed many of the diners. 


Address by A. OWEN PENNEY 


Dr. Samuel H. Goldenson, in a 
prayer of rare beauty of reverent ex- 
pression, besought the continued favor 
of God to enable Dr. Lewi to continue 
his efforts for human betterment. 

Dean R. H. Gross and Registrar 
Herman Sonderling and Miss Graber 
of The Institute staff, assisted by the 
members of the dinner committee, 
were warmly praised for their services 
in arranging for the enjoyment of all 
present on this memorable occasion. 

Dr. Lewi’s services to the profes- 
sion of Podiatry will endure forever 
as a monument to humanity created 
through his guidance of a growing 
profession. 

In reporting this event we are in- 
debted in part to the writings of the 
Hon. John G. Dyer in the Podiatry 
Digest, as the Editor was compelled 
to take a train before the conclusion 
of the program. Judge Dyer earlier 
prepared for the Archives of the Acad- 
emy of Podiatry, New York, a biog- 
raphy of Maurice J. Lewi, M.D., up 
to his 79th year, and more recently 
prepared for publication an addendum 
of the historic event, the celebration 
of Dr. Lewi’s eightieth birthday. 


Former President Nationa! Association of Chiropodists 


How can I tell in ten minutes what 
Dr. Lewi’s life has meant to my pro- 
fession? It can’t be done. I can only 
speak of one or two things which have 
been of supreme value to us. 

Among the important foundation 
stones of any profession are its code 
of ethics and its literature. Ethics be- 
cause it charts the course of conduct 
befitting the professional man or 
woman; literature because without 
such a repository the spread of knowl- 
edge is restricted and much of it is 
lost. When Dr. Lewi came to us we 


had neither ethics nor literature. He 
gave us both. 

The year 1912 witnessed the birth 
of the National Association of Chirop- 
odists. Half an hour before train 
time, if my information is correct, 
Alfred Joseph, a leader in the move- 
ment to organize chiropody-podiatry, 
stood in Dr. Lewi’s office, impatiently 
biting his finger nails. When he finally 
dashed out, barely in time to catch his 
train for Chicago, stuffed into his 
pocket were the yellow sheets on 
which Dr. Lewi had just drafted our 
code. 
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There are those, both within and 
without the profession, who scoft at 
ethics but I tell you that it is the one 
thing that sets medicine apart from 
all other fields of endeavor. Without 
its restraining influence and its com- 
pelling admonition to place the wel- 
fare of the patient high above every 
other consideration medicine conceiv- 
ably could become as commercialistic 
as anything else. Our code was espe- 
cially necessary to us because it be- 
came apparent very early that podiatry 
might some day have a place in 
medicine. 

Before Dr. Lewi came to us we had 
no body of literature worthy of the 
name. Such empirical knowledge as 
men possessed about the care of the 
foot was locked up in their heads, only 
to be imparted when it became neces- 
sary to “break in” a new assistant. 
Dr. Lewi collected all this informa- 
tion, organized it, added necessary 
material from the other sciences and 
deposited it in the printed pages of a 
bound volume. We have a prized 
copy of that book in our office at 
home, a man-sized tome of nearly 
1,200 pages, somewhat sketchy in 
spots because of the wide range of its 
contents but sound enough to serve as 
a dependable point of departure for 
the research and experimentation so 
soon to follow. 

Since that time a considerable num- 
ber of books have been added to our 
libraries—all of them written for 
podiatrists, some of them written by 
podiatrists and many of them edited 
by Dr. Lewi. In scientific value and 
rhetorical style they compare favor- 
ably with the texts of the older pro- 
fessions. 

These two gifts, our code of ethics 
and our literature, amply justify the 
title, “Father of Podiatry”, which 
we have affectionately bestowed upon 
the man we honor tonight. 

From these beginnings podiatry has 
enjoyed a noteworthy growth. Indeed, 
a few years ago Dr. Lewi told our local 
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society in Washington that we had 
come further in 21 years than another 
branch of medicine had in 90. Our 
school curricula are tightening up year 
by year. We have established laws for 
the protection of the public in nearly 
every state in the Union. We are in 
the public schools, examining the feet 
of the children. We are in the clinics 
for diabetics in famous hospitals. We 
are knocking at the doors of the 
United States military services. Our 
writers and speakers are welcomed in 
national magazines of importance and 
in the great broadcasting studios. 
Without detracting one iota of praise 
and gratitude from other devoted 
friends of podiatry we must concede 
that a vast part of our advance is due 
to the vision, the wise planning, the 
true greatness of Dr. Lewi. 

What is greatness in men? What 
makes a man great? Not his achieve- 
ments merely but his character and 
motives. Not what he does but what 
he is. Dr. Lewi’s achievements have 
been many and varied. His name will 
live long for the many pioneer services 
he has rendered to our profession. But 
I am convinced that he will have an 
imperishable place in our innermost 
hearts for the high spiritual quality 
of his leadership and the complete 
selflessness of his efforts. 

I first saw Dr. Lewi twenty years ago. 
He came to Washington on a mission 
for the profession and visited Dr. Rice 
and me in our office. I could use the 
old cliche expression and say that at 
that time he was a fine upstanding 
figure of a man, but that would not 
describe him. I could go into more 
detail and tell you that his eye was 
clear and thoughtful, his face alight 
with noble purpose, his bearing one of 
energetic certitude. I could even tell 
you how he was dressed; conventional 
cutaway coat, striped trousers, white 
piping at the edge of the vest, with 
just enough fullness at the waist line 
to indicate prosperity and comfortable 
living. But none of these things 





would reflect the power of that per- 
sonality or explain my reaction to it. 

There is, in the New Testament, a 
verse which reads like’ this: “Greater 
love hath no man than this, that a 
man lay down his life for his friend.” 
With equal force and no less reverence 
we might say, “Greater love hath no 
man than this, that a man lay down 
his career and his reputation for his 
friend.” A successful physician, a 
state officer of note, Dr. Lewi had 
much to lose when he turned his face 
away from the life that lay ahead of 
him and cast his fortunes with the 
struggling young profession of podi- 
atry. There were those who were in- 
clined to wag their heads in pity. 
Some, no doubt, were frankly out of 
patience with him. So, to the sacrifice 
of professional and financial success, 
he added the possible sacrifice of val- 
ued friendships and social standing. 
Yet none of those things deterred him. 
He followed where duty led. 

All this passed through my mind on 


that day when Dr. Lewi honored our 
othce with his presence. “Here is a 
man”, {| thought, “whose faith in 
podiatry is strong, who believes in its 
tuture, believes in it firmly enough to 
burn all his own bridges behind him 
and devote the remainder of his life 
to its development.” From that day I 
think my own attitude toward the 
profession changed and I am not so 
sure but that much of my activity 
since then has been inspired by the 
unconscious desire to merit the ap- 
proval of the man we all love and 
admire. 

My time is up. I wish to thank you 
for allowing me to express myself so 
intimately. And to you, Dr. Lewi, 
God bless you, sir, and may thy days 
be long and yet longer in the land 
which the Lord thy God hath given 
thee. 


[ Addresses by Iago Galdston, M.D.., 
and James J. Walsh, M.D., will ap- 
pear in next issue. ] 





THE NEXT CONVENTION 
August 21-26, 1938 

AT THE LAST CONVENTION of the 
N.A.C. Pittsburgh, 
was selected for the next annual meet- 
ing. 
Society of Pennsylvania are already at 


Pennsylvania, 
Committees of the Chiropody 


work developing their programs to 
make the next the greatest of all 
The Hotel William 
Penn, Pittsburgh’s largest and most 


conventions. 


modern hotel, has been selected as 
The 
annual convention of the N. A.C. in 
that city will be the best yet accord- 
ing to the plans mapped out by the 


headquarters. twenty-seventh 


Pennsylvania members. 


CONVENTION DATES 1938 


The following states have announced 
the dates of their next annual con- 
vention. 

MASSACHUSETTS, at Boston, February 

21 and 22 
MINNESOTA, at St. Paul, March 5 and 6 
New Jersey, April 2 and 3 
New York, at Bronx, May 29, 30 

and 31 
PENNSYLVANIA, at Philadelphia, May 

29 and 30 
WASHINGTON, February 21 and 22 
WIsconsIN, at Green Bay, October 1, 

2 and 3 

Convention chairmen are requested 
to send to the Editor, as early as 
possible, the dates selected for con- 
ventions in 1938. This information 
published monthly will help to increase 
attendance. 
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HAS CHIROPODY A FUTURE? 


THE NEW YEAR beckons to those who recognize its challenge, a 
new year warns us all to forget the past and plan anew. It is 
time for thinking, time for action, time further to advance the 
profession of chiropody. Chiropody has a future, a future as 
great as you would make it. Skeptics frown, perhaps because 
success as they would measure it is yet to be achieved. If you 
are doubtful consider these facts; that all children need advice 
for prevention or correction of foot abnormalities; that industrial 
foot care is essential to the prevention of accidents, to the efhi- 
ciency and to the health of workers; that nearly all adults are 
foot defective; that less than fifteen percent of this population 
take care of their feet. 


Has Chiropody a future? Yes, a future so great that most of 
us are unable to comprehend its magnitude or to grasp the op- 
portunities before us. What we do today as individuals, what we 
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do tomorrow collectively, will determine the future for all chi- 
ropodists. While the year is young pull together; the challenge of 
opportunities requires unity, experience, the strength of leader- 


ship, and the power of a supporting membership. 





FATHER OF PODIATRY 


IN THIS ISSUE we are privileged to give a brief report of the testi- 
monial dinner tendered to Maurice J. Lewi, M.D., on his eightieth 
birthday. Son of an illustrious father, Dr. Lewi has exemplified 
the ideals of a lifetime planned for service unto others. A tribute 
to his ability is the fact that he reached the headship of every 
society of which he was a member without seeking or contesting 
for honor. As said by the prophets, “the reward of one victory 
is the responsibility for achieving another”. Thus Dr. Lewi, who 
had carved for himself a name which extended throughout the 
medical profession and the State of New York, had much to lose 
when he turned his back on the light before him and gave of him- 
self for the profession which we now enjoy. 


He won success and the gratitude of his fellow-men by qualities 
of character which make for human progress and endeavor. Af- 
fectionately he is known as the Father of Podiatry, deservedly be- 
stowed upon him by those who recognize the progress due to his 
wide vision and character, his spiritual qualities, and his unselfish 
devotion. Possessor of a marvelous mentality, Dr. Lewi is today 
as keen as youth, positive in his opinions, yet with the courage to 
admit his mistakes. The years have not dimmed his loyalty. 


To him, life begins at eighty. May God spare him for many 
years and bless his life and achievements forever. This, all, are the 
words and sentiments of expression from the lips of those who 
came from far and near to honor Dr. Lewi and to observe with 
him the evening hours of another busy day. On that occasion, 
five hundred guests and friends came to pay homage to a gentle- 
man, scholar, and a friend. 
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VOICE OF THE PROFESSION 


Communications addressed to the Editor of interest to readers. Your comments 


may likewise be deserving of publication. 


When writing, send typewritten 


copy, double-spaced, be brief. 


TO THE EDITOR: 

I read the editorial on “Making the 
Public Chiropody Conscious” in the 
November issue of the N.A.C. Jour- 
nal, with rather mixed feelings. 

No one can disagree with the 
thought that care of the child’s foot 
is essential, but where is the average 
Chiropodist to receive this training? 
Who can say what constitutes a nor- 
mal foot in a child or for that matter 
in an adult? 

Normalcy is certainly not a matter 
of conformation, there are many low 
arched persons who have perfectly 
functioning feet. Is normalcy a mat- 
ter of painless function? If it is, 
then we must accept a definition for 
a normal foot as “one that will carry 
its possessor thru the duties of the 
day without pain or discomfort”. How 
can that be applied to the average 
child? By child we mean one from 
walking age to adolescence. 

Most anyone can recognize a club- 
foot, or congenital bunion or acces- 
sory toes, etc. But where is the au- 
thority who can speak and tell us 
what constitutes normal foot con- 
formation in a baby who shows no 
gross unmistakable deformity? 

I think that it is about time that 
those interested in feet got together 
and established a normal criterion, if 
it can be established. 

Certainly from my experience the 
chiropodist will have to receive his 
training in children’s feet somewhere 
beside the average Chiropody clinic. 

(signed) ArtTHuR D. Kurtz 


TO THE EDITOR: 


Among the Christmas week mail 
was a form letter from the “LaPlaya 
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Laboratories, Inc.,” located in a mid- 
western city, offering for sale some 
sort of a concoction with the follow- 
ing opening paragraph: 

“We are coming to you with a 
modern plan to increase your 
business threefold: (1) In Pres- 
tige; (2) Im Referred cases; 
(3) In Revenue . i 


The point, in this short commu- 
nication, is that some enterprises have 
not yet found the necessity of appeal- 
ing for business on a professional basis, 
through submission of formulas, and 
are sticking to the theory that the 
public should be “milked” to the last 
fifteen or twenty-five cents even 
though it becomes necessary to ped- 
dle a questionable foot lotion or 
powder. 

Those who would purchase the 
product are properly addressed in the 
reference: “. . . imcrease your 
business... .” 

Ben Levy 
December 21, 1937. 


AN ADVERTISEMENT 
CRITICIZED 


AN ADVERTISEMENT published by the 
Metropolitan Life Insurance Company 
in December, was sharply protested by 
members of the profession. Several 
years ago a protest to a similar ad- 
vertisement by the same company 
brought a statement that the public 
was unfamiliar with the terms “chi- 
ropodist” and “podiatrist” and they 
therefore used a broader designation. 
© On December 7th, Dr. C. F. 


Schmidtmann of Omaha, Nebraska, 
sent the following letter: 
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NEBRASKA FOOT HEALTH COUNCIL 
Office of the Director 
408 AQUILA COURT, OMAHA, NEBRASKA 


Mr. Leroy A. LINcoLNn, President 
Metropolitan Life Insurance Company 
One Madison Avenue 

New York, N. Y. 

My dear Mr. Lincoln: 

I know full well that it is not the inten- 
tion of so fine an organization as the Metro- 
politan Life Insurance Company to spend 
thousands of dollars for advertising to build 
prejudice and promote animosity and ill-will. 
Your organization is founded on service, con- 
fidence and truth, however, by unwittingly 
employing misinformed advertising men you 
have brought no little condemnation to your 
door. Through a bit of diplomacy your error 
can be remedied and the correction will bring 
to yourself the good for which your money 
has been expended. 

The advertisement in question is now ap- 
pearing in popular December publications, 
such as Fortune, Saturday Evening Post, and 
others. In paragraph two of your advertise- 
ment you advise your public to consult an 
orthopedist. According to Dorland’s Medical 
Dictionary orthopedic pertains to correction 
of deformities, especially those of children. 
An orthopedist is an orthopedic surgeon. 
Through your advertisements you lead the pub- 
lic to believe that an orthopedist is one who 
treats foot conditions alone, regardless of 
scope. 

By using the term podiatrist you would 
automatically gain the good will of six thou- 
sand podiatrists, who hold a state license in 
whatever state they practice, who could do 
much to promote the sale of more policies 
and create much good will. Since these six 
thousand possible friends of Metropolitan 
Life Insurance Company will have approxi- 
mately 31,200,000 appointments a year, a 
few of those appointments could as well hear 
oraise instead of condemnation for your com- 
pany. 

In most cases of painful feet, caused from 
misfitting shoes, abuse, misuse, and disuse, the 
family doctor and the orthopedic surgeon are 
far too busy in their own specialties and, 
therefore, refer such foot conditions to the 
podiatrist, one who specializes in foot condi- 
tions. Knowing full well that this modern 
day is one of specialization and that medicine 
is such a vast field, it is a truthful and rec- 
ognized fact that the human mind is not great 
enough to encompass all medical knowledge. 
Therefore, we have podiatrists who specialize 
in foot conditions and nothing else, as do the 
aHergists, dermatologists, opthomologists, and 
other specialists. 

I trust that my effort to cooperate will 
merit consideration. There have been so many 
complaints and discussions in regard to your 


advertisement that this appeal and your reply 
will be sent to the editor of the official na- 
tional publication for the profession of podia- 
try, to be published in a forthcoming issue. 
Yours truly, 
C. F. ScHMIDTMANN, Director. 


© On December 17th, Mr. Stuart 
Benedict replied as follows: 


METROPOLITAN LIFE INSURANCE 
COMPANY 
Freverick H. Ecker, Chairman of the Board 
Leroy A. LINcoLN, President 
NEW YORK CITY 
December 17, 1937. 
Stuart BENEDICT 
Advertising 


James L. MADDEN 
Third Vice-President 


Dr. C. F. SCHMIDTMANN, 
Nebraska Foot Health Council, 
408 Aquila Court, 

Omaha, Nebraska. 


Dear Dr. Schmidtmann: 

We have received two or three communica- 
tions along the lines of yours, in reply to 
each of which we are bound to express our 
regret. I find, on investigation, that when 
this advertisement was originally prepared it 
referred only to “doctors”. The attention of 
the draftsman was called to the fact that 
there were other varieties of practitioners to 
whom the patients might see fit to resort, and 
so the additional expression was included 
“orthopedic specialist”. 

It was the understanding of those who had 
to do with preparing the advertisement that 
this would include all sorts of practitioners 
who dealt with troubles of the feet, including 
podiatrists as well as others. Probably some 
one should have resorted to a medical dic- 
tionary to get the exact meaning of the word 
“orthopedist”. 

You are at liberty to quote from this letter 
to any one who is interested in the subject 
and I should like to assure you that, when 
next we run an advertisement having to do 
with foot trouble, we will see to it that all 
legitimate types of practice dealing with that 
subject are embraced in the advertisement. 

In conclusion, please believe me when I 
say that our Company had no thought what- 
ver of casting reflections, even by way of 
silence, on the practice of podiatrists. 

Very truly yours, 


(signed) Stuart BeNeEpict, Advertising. 


® We understand that official com- 
munications were also sent to the 
Metropolitan Life Insurance Company 
by the National Association of Chi- 
ropodists, and the Podiatry Society of 
the State of New York. 


JOURNAL OF THE NATIONAL 
ASSOCIATION of CHIROPODISTS 


93 












































94 





BIRTHDAY 
CONGRATULATIONS 


Lester E. Siemon, M.D., whose 
photograph appears on page 6, ob- 
served his 70th Birthday, December 28. 

Dr. Siemon was born in New Brigh- 
ton, Pa. First he embarked on a busi- 
ness career, and it was not until he 
was 29 that he graduated from the 
Cleveland University of Medicine and 
Surgery. He has practiced in Cleve- 
land continuously since that time and 
has been on the staffs of City, Mater- 
nity and Huron Road Hospitals. For 
many years he taught obstetrics at the 
Cleveland University and was dean of 
the faculty up to 1910, when it was 
amalgamated with Ohio State Uni- 
versity. 

Dr. Siemon was appointed to the 
State Medical Board by Gov. Judson 
Harmon in 1911 and reappointed by 
Gov. Vic Donahey. He was the 80th 
president of the American Institute of 
Homeopathy, and has been President 
of the Ohio College of Chiropody 
since its inception in 1916. As a 
staunch friend and supporter, he has 
actively contributed to the successful 
upbuilding of Chiropody and the rec- 
ognition attained by the profession 
throughout the country. 

Dr. Siemon and his wife have one 
daughter. Hiking and fishing are his 
favorite recreations. 

Our profession is greatly indebted 
to Dr. Siemon for all he has achieved 
in our behalf. May he live long and 
enjoy to the fullest extent good health, 
happiness, and everlasting friendships. 


INSURANCE COMMITTEE 
IRVING W. BAUMGAERTNER, Chairman, 


205 Oppenheim Bldg., St. Paul, Minnesota. 


THE N.A.C. COMMITTEE ON  IN- 
SURANCE has established a definite 
program and requests the cooperation 
of all members. In some sections of 
the country professional liability in- 
surance is offered at a premium below 
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the rate of the U. S. Fidelity & Guar- 
antee Corp. Because of the substan- 
tial position of this company, which 
has enjoyed the endorsement of the 
N.A.C. for a number of years, it is 
again approved by the committee. 

Before members of the N.A.C. ob- 
tain coverage other than that offered 
by this company they should investi- 
gate the limitations of the contracts 
offered at competitive rates. 

The Insurance Committee has also 
been assigned the duties of investi- 
gating the claims of chiropodists who 
fail to receive recognition from in- 
surance companies for services rend- 
ered to patients covered by accident 
and health policies. Reports for in- 
vestigation should be referred to the 
office of the Chairman. 

Information, including the names 
of firms or companies seeking to sell 
malpractice insurance to chiropodists 
in different sections of the country, 
would also be appreciated by the com- 
mittee. When writing, include the 
rates and limits of such protection 
offered, and if possible obtain a speci- 
men policy. If you will cooperate to 
this extent the Insurance Committee 
can be of service in handling your 
problems. 


LEGISLATIVE COMMITTEE 


President Whitten has appointed 
Louis A. Catellier, of Cheyenne, 
Wyoming, as Chairman of the Legis- 
lative Committee of the N.A.C. Dr. 
Catellier comes into this work with a 
long experience in legislative affairs 
being a member of the General Court 
of the State of Wyoming and having 
served on several important com- 
mittees. 

This is the first time in the history 
of the N.A.C. that an experienced leg- 
islator has been assigned the important 
duties of the Legislative Committee. 
Further progress is more encouraging 
than ever before. 
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State Society News Briefs and 
¢ Personal Items - 


Reports for publication should be type- 
written, double-spaced, on one side of the 
paper only. 

ALABAMA 

A FOOT HEALTH WEEK sponsored by 
the Alabama State Society of Chi- 
ropody was held November 15-20. A 
booklet containing articles on the care 
of the feet and advertisements of 
local stores was distributed to those 
who attended the foot health meet- 
ings at the Tutwiler Hotel. 

During the week there were five 
15 minute broadcasts by members of 
the society over local radio stations. 
The Foot Payne Family, a production 
of the N.A.C., was used at the public 
meetings. The program included two 
of the finest orthopedic surgeons in 
Birmingham who gave interesting 
talks. The meetings were well at- 
tended. The week was dedicated to 
the proper instruction of the public 
on the correct care and administration 
of the feet in the true meaning of 
chiropody. 

Dr. Robert Leiter was Chairman 
of the Week, and was assisted by 
Doctors W. N. Wieder, G. E. Clark, 
Dexter L. Worrell, Wm. L. Draper, 
Chas. M. Edwards, and Herman Ox- 
ford. 


COLORADO 

THE COLORADO ASSOCIATION held its 
semi-annual business meeting on Fri- 
day evening, October twenty-second. 
Dr. Harvey Snyder, Secretary of 
Board of Medical Examiners, pre- 
sented the proper way to bring suit 
against violators of our law, also as- 
sured us that the Medical Board would 
do all they possibly could in helping 
us with these cases. The Association 


is fortunate in having the support of 
the Medical Board. The problem of 
new zones was discussed thoroughly, 
and it was agreed that Montana, Wy- 
oming, Colorado and New Mexico 
would present an ideal zone for this 
section. Dr. George Patton, of 
Greeley, was selected as Councilman 
to represent our zone, 

Dr. Louis Catellier of Cheyenne, 
Wyoming, was a guest and gave us 
valuable information as to what tran- 
spired at the National convention. 
New members accepted were: Louis 
Beeman, Garnett Cruse, Frank Gethins, 
Vera Thompson and Peggy Robertson. 

A three-day session of lectures and 
clinics was held November 17th, 18th, 
and 19th, by the Colorado Association 
in conjunction with the Wyoming 
Association, under the direction of 
A. Gottlieb, M.D., Orthopedic sur- 
geon of Los Angeles. Dr. Gottlieb 
returned from a European tour, and 
on his way home stopped in Denver 
to conduct these clinics. Cases and 
clinical subjects were discussed thor- 
oughly and at the close of the session 
it was agreed by all present that Dr. 
Gottlieb had a very thorough under- 
standing of the needs of chiropodists, 
particularly in the branch of ortho- 
pedics. The Colorado Association 
wishes to thank Dr. Gottlieb for his 


sincere interest in our problems. 


DISTRICT OF COLUMBIA 

Dr. Georce C, RUHLAND, District 
Health Commissioner, was the guest of 
honor at a dinner of our society on 
December 9th, 1937, at the Mayflower 
Hotel. Also as guests were, Dr. and 
Mrs. John H. Trinder, member of the 
board of chiropody examiners; Mr. and 
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Mrs. A. G. Cole, chief clerk of the 
District Health office and Representa- 
tive Leslie C. Arends of Illinois. 

Dr. A. Owen Penney acted as toast- 
master introducing the speakers and 
entertainers of the evening. Every 
member of the society contributed 
their services and talents to make the 
evening a complete success. 


FLORIDA 

THE ANNUAL CONVENTION of the 
Podiatry Association of Florida was 
held in November at Tampa. Speakers 
on the scientific program were Dr. 
Charles Gisler, Dr. William Davis, 
Dr. George Pelletier, Dr. Sidney Lerner, 
Dr. Louis Rosen, Dr. Loney Adams, 
Dr. Richard Halton. The speaker at 
the banquet was Dr. Max Harmolin, 
Dean of the Ohio College of Chirop- 
ody. Among those present were Dr. 
Gus Dowling and son of Atlanta, 
Georgia. 

The following officers were elected: 
President, Joy E. Adams; Vice-Presi- 
dent, Louis Rosen; Secretary-Treasurer, 
Loney B. Adams. 

There was a wide variety of exhibits, 
and ample entertainment during the 
social hours which included a Spanish 
dinner in the Latin quarters of Tampa. 

The next annual meeting will be 
held in Miami, and the next semi- 
annual meeting at Tallahassee. 

Dr. Georce A. PELLeTiER, for- 
merly of New York City, is now prac- 
tising at 530 Lincoln Road, Miami 
Beach. 


ILLINOIS 

THe Mip-STaTE BRANCH of the 
Illinois Association of Chiropodists 
and Foot Specialists held their last ses- 
sion for the year at Hotel Jefferson, 
Peoria, Ill., Sunday, Dec. 5. 

After the morning business the af- 
ternoon was devoted entirely to a sci- 
entific program which was under the 
direction of Dr. C. W. Metzel of 
Peoria. 
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Those participating in the program 
were as follows: Dr. Jas. Bradley, den- 
tist of Springfield, Ill., who presented 
a paper on Foci of Infection as Re- 
lated to Arthritis; Dr. P. W. Patterson, 
Mattoon, Ill., who presented several 
case histories from his files; Dr. R. L. 
Carlson, Princeton, Ill., who talked on 
General Office Economics and Psy- 
chology of Handling Patients; and 
Dr. J. A. Cornell who discussed some 
very interesting surgical case histories. 

The next quarterly meeting will be 
held in Peoria on April 1, 1938, with 
Dr. G. E. Guenzler of Freeport, IIl., 
as scientific chairman. 


KANSAS CITY 

THE MONTHLY MEETING of the 
Greater Kansas City Chiropody Asso- 
ciation was held December 6. The 
meeting was called to order by the 
President, Dr. L. A. Hansen. Dr. 
Louis Kopnick introduced Mr. David 
Morantz who presented a lecture on 
“Collection Hints for the Chiropodist”. 

This was followed by old and new 
business. Efforts are being made by 
the association to aid the Army and 
Navy Bill in obtaining recognition for 
our profession. Further discussion on 
the progress of the lecture and chi- 
ropody film was presented by Dr. 
Hansen. The film has created a great 
deal of comment at its many recent 
presentations. 


MAINE 

THE PODIATRY ASSOCIATION of Maine 
met on Sunday, Nov. 28, at the Co- 
lumbia Hotel, Portland. 

Dr. Weinstein was elected to serve 
on the N. A. C. Council. 

There was much discussion on the 
article of Dr. Brady’s in the Novem- 
ber issue of the Health Shoe magazine, 
in which he stated that the modern 
chiropodist must go to school for an 
eight month course of study. It is 
believed by our members, who were 
present at this meeting, that Dr. 
Brady, in making this statement, is 





greatly belittling his profession, as the 
modern schools all have at least a three 
year course of study. 

It was moved and seconded that the 
article of Dr. Brady should be taken 
up with the N. A. C. It was also 
moved and seconded that the cards be 
sent out a week in advance of the 
meetings. 

The Scientific program included 
strapping and padding by Dr. Reed. 
Dr. Madigan spoke on Verrucae and 
Dr. Weinstein gave a lecture on Chil- 
dren’s Feet. 

Rose B. Poland, D.S.C., announces 
the opening of her office in the Con- 
gress Building, Portland, Maine. Dr. 
Poland graduated from the Ohio Col- 
lege of Chiropody in 1933 and has 
practiced in Pennsylvania and Maine. 


MASSACHUSETTS 

THE MAssACHUSETTS CHIROPODY 
AssOCIATION met Tuesday evening, 
December 14. Dr. William D. Cogan, 
President, presided. Considerable rou- 
tine business was transacted, including 
the election of a large number of 
applicants. 

David Lewis, M.D., gave a talk on 
Food Nutrition. 

After the lecture there was a long 
and interesting question period. 
A CONVENTION was held at the Hotel 
Kenmore, Boston, Nov. 14 and 15, 
by the Massachusetts Academy of 
Podiatry. Dr. A. A. Belanger, Con- 
vention Manager, was assis.ed by Doc- 
tors Thomas Boyd, Arthur Krausz, and 
T. J. Carleton. The scientific program 
was arranged by Dr. John Scanlon, 
and registration was in charge of Dr. 
Walter T. Boone. Dr. Vincent Guy 
was chairman of exhibits. Moving 
pictures were shown by Dr. Frank J. 
Carleton of Temple University. Pres- 
ent at the banquet was General Charles 
Cole, representing the Governor of 
Massachusetts; Dr. Harry P. Kenison, 
Chairman of the Massachusetts Board 
of Registration in Chiropody; Dr. 
David O’Malley, Secretary; Humphrey 
L. McCarthy, M.D.; T. J. Carleton; 


and Dr. W. D. Cogan. Dr. Ralph 
Estey was Toastmaster. Entertain- 
ment and dancing was enjoyed fol- 
lowing the banquet. 

MICHIGAN 

Alert to a story on feet, Dr. Morton 
Hack of Detroit recently wrote to the 
editor of LIFE, and his letter, below, 
was published in the issue of Decem- 
ber 20th: 

“LIFE for Nov. 22, page 43, “Art 
photography by Joan MacArthur, 
Bennington photography major, re- 
veals good texture, excellent composi- 
tion”. May I add: shows to the prac- 
ticed eye of the chiropodist an epi- 
dermal lesion on the plantar surface 
of the great toe, probably a tyloma 
(callus), but very possibly from its 
quite round shape and craterlike ap- 
pearance, a verruca plantaris (wart). 
The nails of the left foot suggest an 
onychomycosis (ringworm of the 
nails). The left little finger (on the 
hand) appears to be hiding a recently 
pared heloma (corn) on the left fifth 
toe. The left fingernails suggest a 
leuconychia (white spots under the 
nail). 

“Finally, the chiropodial detective 
notes the enlargement on the back of 
the left heel and the enlargement of 
the left second toe over the dorsal 
surface of the proximo-medial phal- 
angeal articulation, and deducts that 
subject has been wearing shoes too 
short or too high-heeled.” 
MINNESOTA 

THe Minnesota Society of Chi- 
ropodists held its monthly meeting 
December 9 in St. Paul. Dr. Roland 
Froyd presided. 

THE 25TH ANNUAL MEETING and 
Convention of the Minnesota Associa- 
tion of Chir ists will be held 
March § and 6, 1938, at the Hotel 
Lowry in the city of St. Paul. 

The profession throughout the mid- 
west is invited to attend as well as 
other sections of the country. A num- 
ber of the states have pledged their 
co-operation. 


JOURNAL OF THE NATIONAL 
ASSOCIATION of CHIROPODISTS 


27 





98 


NEW YORK 
Onondaga Division 

THE REGULAR MONTHLY MEETING 
of the Onondaga Division of the Podi- 
atry Society of the State of New York 
was held December 7 at Syracuse. Dr. 
Harry G. Levy, division chairman, 
had charge of the meeting. The sci- 
entific program featured motion pic- 
tures of Foot Conditions and Minor 
Foot Surgery taken by Dr. Martin L. 
Finkelstein of Oneida, and presented 
by him. 
THE BOARD OF REGENTS recently 
appointed Harry Weinerman ot Brook- 
lyn as a member of the Board of 
Podiatry Examiners for a full term of 
five years. This honor is deserved by 
Dr. Weinerman, who as Chairman of 
the Legislative Committee was actively 
identified with the 1935 bill which 
created the Board. Through training 
and experience, Dr. Weinerman is able 
to discharge his new duties for the 
benefit of the society and the pro- 
fession. 


OREGON 

THE OREGON STATE Association of 
Chiropodists held a business meeting 
on November 13th at Paulson’s Twin 
Cedars. Dr. F. D. DeVeny presided. 

Many out of town members were 
present including Dr. Geo. C. Blake 
of Astoria, Oregon, and Dr. Elmer 
H. K. Dorr of Salem, Oregon. 

After the meeting a chicken dinner 
was served country style, and the 
members danced to the music of a 
Rumba orchestra. Everyone enjoyed 
themselves to the fullest extent. 

Every year our society tries to give 
its members a social night which con- 
sists of a short business meeting fol- 
lowed by entertainment. We are sure 
this year that everyone spent a very 
enjoyable evening. 


PENNSYLVANIA 


Eastern Division 
On SuNDAY, NoveMBER 21, under 
the auspices of the Eastern Division 
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of the Chiropody Society of Pennsyl- 
vania, a Zone Meeting was held for 
chiropodists in the Middle Atlantic 
States, in the Upper Amphitheatre of 
Temple University. The states of 
Delaware, Maryland, New Jersey, New 
York, Pennsylvania, and Virginia were 
represented. 

The program included Radical Nail 
Surgery, C. Gordon Rowe, D.S.C., 
Philadelphia; Verruca Clinic; Dessica- 
tion Method, H. Layton, D.S.C., Wil- 
mington; Electro-coagulation Method, 
T. Engel, D.S.C., Philadelphia; Elec- 
trolysis Method, J. Horwitz, D.S.C., 
Philadelphia; X-Ray Diagnosis, 
F. Gamble, D.S.C., Collingswood, and 
A. Rappaport, D.S.C., Philadelphia; 
Orthopedic Strappings, A. Imrie, 
D.S.C., Philadelphia; Plaster Casting, 
F. J. Carleton, D.S.C., West Chester, 
and W. Hall, D.S.C., Bridgeton; Chil- 
dren’s Feet, J. Sharp, D.S.C., Phila- 
delphia. 

THE REGULAR MONTHLY MEETING 
of the Eastern Division of the Chi- 
ropody Society of Pennsylvania was 
held Tuesday evening, December 14, 
at the Hotel Adelphia, at 8 o'clock, 
with Dr. John F. Mitchell, Chairman, 
presiding. A new member was ad- 
mitted. Dr. J. Chris Ziegler, Jr., of 
Philadelphia, gave an instructive talk 
on Iontophoresis in Peripheral Occlu- 
sive Vascular Disease. 

Lehigh Valley Division 

THe LeHiGH VALLEY Division met 
at the Hotel Bethlehem, Bethlehem, 
Pennsylvania, October 16, with Chair- 
man Dr. John W. Lux presiding. 

A discussion was held on the possi- 
bility of sponsoring a movement to 
examine the feet of the school children 
of the State. 

It was planned to secure a large 
quota of the members to attend both 
the State Convention to be held in 
Philadelphia next May 29 and 30, and 
the National Convention to be held 
in Pittsburgh. 

Speakers included Dr. James Mor- 
risey, local orthopedic surgeon who 





spoke on Bunion Technique and Dr. 
Jonas Morris, D.S.C., of Audubon, 
New Jersey, who spoke on the news 
of the Columbus National Conven- 
tion and also on organization work. 

A special meeting of the Lehigh 
Valley Division was called Sunday eve- 
ning, December 12, at the Tall Cedars 
Club, Bethlehem, Pennsylvania, for 
the purpose of voting on all new appli- 
cants for membership. Four new mem- 
bers were received. 

The Chairman, Dr. Lux, stated that 
he was well pleased with the turnout 
of his Division at the Zone meeting 
held in Philadelphia, November 21, 
and that plans will be made next to 
get the percentage of membership as 
high next year as that of the North- 
western Division. 

J. Edward Brown, M.D., of Heller- 
town, was the guest speaker, his sub- 
ject being, Precautions in Treating 
Diabetics. 

A social hour followed the business 
meeting, after which it was announced 
that the Easton delegation will sponsor 
the next meeting on Sunday, Janu- 
ary 16, at which time the annual elec- 


tion of officers will be held. 


Western Division 


THe WesTERN Division of the Chi- 
ropody Society of Pennsylvania met at 
the Hotel William Penn on Dec. 9. 

The meeting was called to order by 
acting chairman Dr. J. G. Keener, Jr. 
After routine business was transacted 
a letter from Congressman Ellenbogen 
was read indicating that he would 
give our Chiropody Corps legislation 
his favorable attention. 

Dr. C. A. Markel of Lock Haven 
was elected to membership. It was 
reported our Chairman Dr. A. M. 
Schmoker was confined to his home 
with illness and Dr. A. W. Hershfield 
has been at the Montefiore Hospital. 
A speedy recovery to both. 

The newly formed Women’s Auxil- 
iary held its first meeting with gra- 
tifying results. 


After the meeting a movie was 
shown dealing with foot-balance and 
shoes which was very instructive and 
well worth seeing. 

Plans are going forward nicely for 
the 1938 National Convention which 
will startle the Chiropody world. You 
can not afford to miss this. Put it on 
your “must list” for next year. 


Women’s Auxiliary 

THE FIRST MEETING of the Women’s 
Auxiliary of the Chiropody Society of 
Pennsylvania, Western Division, took 
place at the William Penn Hotel at 
9.30 P.M. on Thursday, Dec. 9. Elec- 
tion of officers resulted as follows: 

Mrs. N. A. Lindenberg, President 

Mrs. J. Keener, Jr., Vice President 

Mrs. A. M. Schultz, Sec.-Treas. 

The purpose of the organization 
shall be social and to render assistance 
to the Western Division of the Chi- 
ropody Society of Penna. whenever 
called upon. Meetings will take place 
on the second Thursday of each meet- 
ing month. The following were pres- 
ent: Mrs. A. M. Schultz, Mrs. J. 
Keener, Jr., Mrs. T. Fyock, Mrs. J. 
Keener, Sr., Mrs. C. W. Freeman, Mrs. 
N. A. Lindenberg, Mrs. F. Lych, Mrs. 
W. Teskey, Mrs. A. W. Hirschfield. 

Slides were shown and refreshments 
served. 

All women interested in joining the 
Women’s Auxiliary are invited to the 
next meeting which will be held at 
the William Penn Hotel on Thursday, 
January 13, 1938. If further informa- 
tion is desired please communicate with 
Mrs. A. M. Schultz, 7436 Washington 
St., Swissvale, Pa. 


RHODE ISLAND 

THE REGULAR MEETING of the Rhode 
Island Chiropodist Society was held 
Tuesday evening, December 7, at the 
Providence Biltmore Hotel, with the 
President, Dr. Mellion, presiding. Re- 
ports were given on the Foot Health 
Congress held December 4 and §, at 
which a successful program was en- 
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joyed by chiropodists of this state, 
New York, Massachusetts, and Con- 
necticut. 

The scientific program for February 
will feature a radical operation for 
heloma durum by Dr. John W. Rey- 
nolds, a member of the society. 

It was voted to send a letter of 
thanks to Station WPRO for the time 
given on their radio program. The 
feature of the evening was a panel 
discussion on scientific subjects. 


TENNESSEE 

THE MEMPHIs CHIRoPopy SOCIETY 
met in December and President Lesch 
presided. Dr. Joy Adams was sanc- 
tioned as head of the 8th zone. The 
State meeting at Nashville in March 
was changed to the 8th Zone Meeting 
in Bham in May. 

President Lesch presented each 
member present a box of candy with 
Christmas greetings. Dr. King gave 
a complete outline of all N. A. C. 
activities to date. 

Look out California, Alabama is 
coming fast. . . . Old Man River. 


WASHINGTON 

THE WASHINGTON STATE CHIROPODY 
ASSOCIATION held its regular monthly 
meeting on Wed., Dec. 1, at 918 Sea- 
board Bldg., Seattle. 

The minutes of the last meeting 
were read and approved. 

Dr. Heyes, during the President’s 
period, welcomed two recent gradu- 
ates who were present at the meeting, 
Dr. K. R. Wilkenson, and Dr. G. F. 
Radforth. Dr. Heyes spoke on the 
advantages of establishing an ethical 
office as outlined by the N.A.C. and 
benefits derived from a membership 
in the association. 

The matter of the Zoning Plan was 
again brought up for discussion and 
we voted to be included in the Pacific 
Coast Zone of California, Oregon, and 
Washington. 

A letter was read by the Secretary 
regarding the prosecution of the 
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Scholl Mfg. Co. for misleading adver- 
tising. They have agreed to discon- 
tinue these practices. 

Dr. Reynolds, Convention chairman, 
announced the appointment of the 
following to serve in connection with 
the coming convention: 

Program, Dr. Rigler, chairman; Ex- 
hibits, Dr. Clark, chairman; Scientific, 
Dr. Harford, chairman; Reception & 
Entertainment, Dr. Pritehard, chair- 
man. 

Dr. Reynolds reported that the 
committee chairmen have already had 
a meeting and Feb. 20th and 21st set 
as tentative dates for the convention. 

Dr. Graves and Dr. Reynolds were 
appointed by the president to interview 
the Telephone Company for the pur- 
pose of keeping the Chiropody Classi- 
fication from being confused with any 
other terminology. 


« 
OBITUARY 


GERTRUDE UTTER 

Dr. GertRuDE UTTER passed away 
recently at her home in Toledo, Ohio. 
She had been a resident of that city 
for 40 years, and spent 35 years in 
the practice of Chiropody. Her office 
was in the Spitzer Building. She was 
a member of the Ohio and National 
Associations. She was 73 years old. 
Her illness forced her to retire a year 
ago. ‘There are no survivors. Inter- 
ment was in Woodlawn Cemetery, 
Toledo. 

In my twenty years of association 
with Dr. Gertrude Utter I always 
found her to be on the side of those 
that were trying to uplift chiropody 
to a higher standard. Always willing 
to give her time, money and experience 
to further the cause of the profession, 
she was a type that our profession 
could be proud of because her standard 
of ethics were unassailed or questioned. 

We have really lost a true friend. 
May her soul rest in peace. 

B. L. CUNNINGHAM 





>= Vwoaowwgodisy 


THE FEDERATION OF STATE BOARDS OF 
CHIROPODY-PODIATRY EXAMINERS 


Zo ASSOCIATION 
NAMED in the above title line is a 
newly formed national organization 
with an active membership composed 
of individual state boards of chiropody- 
podiatry examiners throughout the 
country. Its genesis dates from the 
N. A.C. convention in Louisville in 
1935, when representatives from sev- 
eral state boards held an informal 
meeting to discuss their common 
problems, together with the complex- 
ities of the various chiropody-podiatry 
acts in the United States. 

The conference was so helpful and 
enlightening that the group enthusias- 
tically agreed to attend another such 
meeting within the following year and 
to urge all other boards to also send 
representatives. In September, 1936, 
this group, augmented by a number of 
interested members of other examin- 
ing boards, met again in the Pennsyl- 
vania Hotel in New York City. The 
enthusiasm aroused by the discussions 
was so gratifying that it was resolved 
to create then and there a national 
body to be known as the Federation of 
State Boards of Chiropody-Podiatry 
Examiners of the United States. This 
organization has been patterned some- 
what after the Federation of State 
Medical Boards in the belief that, be- 
cause of the similarity of problems, 
many of the proven features of the 
older association can be applied to the 
Chiropody Boards and thus insure 
more effective administrative pro- 
cedures. 

A constitution and by-laws have 
been adopted and a definite program 
of work has been formulated, to be 
undertaken with the cooperation of 
every chiropody-podiatry board and 
other agencies which are of chiropody 


C. H. ROBINSON, D.S.C. 
Fort Worth, Tex. 


origin. The Federation will deal only 
with problems uniquely related to the 
respective state boards of chiropody 
examiners throughout the United 
States which have by necessity, here- 
tofore, been considered by the state 
societies as being matters over which 
they held no legal jurisdiction and 
consequently beyond their power to 
control. 

The Federation will endeavor to de- 
velop and maintain a reasonably high 
and uniform standard of chiropody- 
podiatry licensure; to cooperate in 
stricter methods of enforcement of 
chiropody laws and in other mutually 
profitable acts. To accomplish this, 
each board is requested to contribute 
all information possible, consistent 
with a program that not only estab- 
lishes such system but to maintain the 
records in coordinating the following 
information and objectives. 

a. To obtain accurate knowledge 
of the standards of preliminary and 
chiropody-podiatry education, as 
well as the rules adopted and meth- 
ods employed by the chiropody- 
podiatry boards of this and other 
countries. 

b. To publish a Bulletin by 
which this information may be dis- 
seminated among the members of 
this Federation. 

c. To promulgate interstate en- 
dorsement of chiropody-podiatry 
licensure and other acts mutually 
beneficial to the profession. 

d. To determine the fitness of 
those possessing the Doctor of Sur- 
gical Chiropody degree or its equiv- 
alent for the practice of chiropody- 
podiatry. 

e. In all matters of preliminary 
education, courses of study and ed- 
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ucational requirements for the de- 

gree of Doctor of Surgical Chirop- 

ody or its equivalent, this Federa- 
tion will meet with other repre- 
sentative bodies such as the National 

Association of Chiropodists and, 

when such is formed, any truly 

representative association of Amer- 
ican chiropody colleges; also, when 
formed, a national board of chirop- 
ody examiners, for the standardiza- 
tion of educational requirements to 

a reasonably high degree compatible 

with the various chiropody-podiatry 

practice acts. 

f. To cooperate actively in the 
enforcement of regulatory measures 
bearing upon the profession of 
chiropody-podiatry. 

It is indeed gratifying to the Fed- 
eration’s officers to have received such 
splendid cooperation from the indi- 
vidual state boards throughout the 
United States in helping this organiza- 


tion to assemble the records and in- 
formation perpetuating the above 
mentioned objects. The hearty re- 
sponse and requests for enlightenment 
from individual practitioners, as well 
as the offers of assistance from state 
societies and boards that have not yet 
affiliated, have been the stimulus for 
this and other articles to follow later 
when THE JourNnat has space to 
publish them, until the Federation’s 
program, plans and objectives are ex- 
plained in detail. 

As President of the Federation, the 
writer takes this opportunity to thank 
the Editor and the many friends of the 
new organization for their kind spirit 
of helpfulness in making these articles 
possible. It is hoped that each state 
association will see to it that their 
respective state boards of chiropody- 
podiatry examiners are furnished with 
copies. 





ORGANIZATION PLUS 


JOHN MUELLER, Chairman 
New York, N. Y. 


>... YEAR AGO many 


efforts to prove the N. A. C. to the 
chiropody world were repulsed and 
even considered as insincere but be- 
cause of progressive actions and leader- 
ship that has become a waning issue. 
We find the non-members now defi- 
nitely divided into two classes. One 
group who will not financially and 
actively contribute to the progress 
they enjoy which more sincere men 
have made possible, are now flounder- 
ing about to find a new cloak under 
which to hide for reason. The second 
group are those who still entertain 
greater doubt than hope. Among this 
group every member should devote 
time and patience so they may be edu- 
cated to the many problems still before 
us, and how important their active 
support becomes in our program. In 
this group are unintentional defeatists, 
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pessimists, and victims of organization 
melancholia. They may partially be 
justified. They are worthy of our 
every effort, let us expend it for mu- 
tual benefit. 

In many previous articles we have 
frankly stated that the N. A. C., in 
the process of its growth, has made 
errors. Some were not solely in the 
interests of better chiropody. The 
N. A. C. however, for the small 
amount invested has given much to 
the tasks of our profession and, by the 
progress it has gained, has proven the 
worth of every penny it has received. 
That fact is generally granted us. 
What is not as generally conceded but 
every bit as true is the youth and still 
incompleteness of our organization. 
All too often are we judged and com- 
pared with organized Medicine and 
Dentistry whereas in fact we have 
never received that close cooperation 
and support that was theirs from the 
first day of their life. 

The title “Organization Plus” may 
convey to you the interpretation that 








should rightfully be the fact. We are 
not “Ne Plus Ultra” and can never be 
while we are expected to be an 
A.M. A. without the cooperation of 
all ethical practitioners. “Organiza- 
tion Plus COOPERATION” is the 
need. Certainly it is unkind to stand 
by and say “When the N. A.C. does 
more along my way of thinking—” or 
“When the N. A.C. is as strong as it 
should be, I'll come in,” while its 
present members, no less critical than 
the non-member, are constantly mak- 
ing their contribution and fighting for 
the survival of their principles. The 
patient is not the actor entertaining 
the doctors, the doctors are the men 
who apply their skill and knowledge 
to help the patient. 

To better visualize the need, a pic- 
ture of comparison might well be 
viewed correctly if we compare the 
Association with your office. Before 
you can receive one penny for the 
scientific application of the knowledge 
you have gained in college you must 
first choose a location, plan your office 
to best fit the space, purchase the 
necessary equipment. and so arrange 
it in that space that it will prove 
most efficient. You couldn’t first 
build a practice or secure guarantees 
for patients. You could and did give 
time and thought to your location be- 
fore you selected it but your choice 
was not based upon unquestionable 
fact, it was based upon theory, advice, 
and hope. When you started to prac- 


tice faults and errors made themselves 
apparent and diligently you set about 
to make the necessary corrections and 
changes, sometimes jeopardizing your 
financial stability to purchase addi- 
tional equipment. You did all this 
because you wanted to reach what you 
believed to be perfection; you did not 
quit your profession. You may have 
moved or changed your methods of 
contact and approach to your patients 
in order to adjust yourself to more 
standard methods, but you did not 
throw the patient out of the office or 
expect her to adopt your peculiarities. 
Yet you expect just that from your 
National and State organizations. As 
hard as you strive to make your 
skill the best do you strive hard 
enough to make your organization the 
best so that it may materially aid you 
in the establishment of that skill with 
the public? Does not that organiza- 
tion become as much a part of your 
equipment to practice as your operating 
chair and waiting room table? Can it 
not do as much for you as any im- 
provement you have instituted in your 
office, when with your cooperation it 
can send its message broadcast, when 
it can establish science in its newest 
application, when it strives to place 
your profession upon a sound basis in 
every endeavor and every legislature 
of the land? 

Your science today has been made 
possible by organization and the mem- 
bers in it and vou are benefiting daily 





“WITHIN THESE WALLS WE ACQUIRE SKILL THAT 
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AND SAFETY.” 
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by it. The noo-member enjoys that 
too, but he does not contribute to its 
further progress. Similar faults in or- 
ganization effort have been corrected 
in the same spirit and manner and yet 
that same non-member wants perfec- 
tion before he shares in the corrective 
treatment. He accepts the science but 
not that which can bring returns 
threefold. Organization errors should 
be a target, to be sure, but not until 
every effort has been made to make it 


a second A. M. A. by large representa- 
tive membership actively engaged in 
the welfare of their profession and its 
organization. We know that then we 
will not be a target for it is impossible 
to be better than the best within us, 
when that is collective cooperation, 
not individualistic worship. MEM- 
BERSHIP IS A DUTY AND PRO- 
MOTES PROGRESS. Cooperation 
spells progress. 





THE ADVANTAGES OF 


ZONING 
GS. T. DOWLING 
Atlanta, Georgia. 


p FROM THE tre- 


mendous amount of good the zoning 
plan will do in serving all chiropodists 
in given localities through their co- 
operation in scientific work, 1938 
should not pass without every state be- 
ing affiliated with the national associa- 
tion; every eligible member voluntarily 
enticed by what we do and not what 
we say to join the State and National 
associations. All factional matters be- 
tween members of states should and 
can be settled if the states in each 
district do their duty in getting those 
factions together and their jealousies 
ironed out. With the State council 
member plan placing a key man in 
each state for contact, districts can 
form themselves into working units of 
the N.A.C. now as never before 
possible. 

Affiliated states in certain sections 
with nearby non-affiliated states 
should establish energetic key men in 
those non-affiliated states that will 
function in the same manner as 
though they were Councilmen, so to 
speak, to secure cooperation in be- 
half of their states and the District. 

Since attending the Columbus 
meeting at which the State Council- 
member plan was passed, I have given 
much thought as to how the most can 
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be made out of it when hooked up 
with the zoning plan. In my section 
I find the states anxious and willing to 
accept the challenge with action upon 
their part to have a say in the im- 
portant affairs governed by our 
N. A. C. Council. 

It is the opinion of my section that 
each district should have a district 
director who should be elected upon 
the Executive Committee of our 
N. A.C. Politics are a natural con- 
sequence of any organization. This 
being true, each section must have a 
chance for equal representation. Un- 
less we do, many feel there is no use 
ef attending national conventions. 
The zoning plan will create sectional 
and consequently national leadership, 
more of which we need if we are to 
have a successful organization and 
profession. Before being appointed 
upon the Zoning Committee, I spent 
much effort in the sections from 
Maryland down the east coast across 
the Gulf of Mexico to Texas, on up 
through Colorado and Wyoming, fit- 
ting the zoning plan and the state 
council plan together with the result 
of four Districts having formed them- 
selves into a common understanding 
for working units of the N. A.C. 
Because of the 100% approval of the 
zoning plan by the west coast, quoting 
our N.A.C. President who has at- 
tended their zone meetings, I as a 
member of the N. A.C. Council be- 
lieve that we now have before us a 
plan, due to its democratic form of 
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operation, the means of creating more 
interest and leadership than ever 
before. 

I am sure if we older men of the 
districts will think seriously in regard 
to this new set up in comparison to 
the previous Vice-President elect sys- 
tem, that did not distribute N. A. C. 
officers to all parts of the country, 
we will very readily see the opportu- 
nity it affords us to enlist the younger 
graduates who are coming into our 
midst. The sparsely chiropody popu- 
lated states are not having a sufhcient 
number of graduates come into their 
states to carry on scientific work 
alone. But if we seek out these 
younger men in a district, help them 
organize a perpetual scientific organ- 
ization so they can meet at least once 
annually, we will not only hearten 
them but we will learn many of the 
newer types of scientific work being 
taught in our colleges. This will mean 
more state and N. A. C. members. 

We should dispel the “gun shy” 
attitude toward our younger grad- 
uates. We know the making of a 
truly recognized profession as now en- 
joyed by dentistry, depends chiefly 
upon younger men. If we will seriously 
analyze our present state and national 
status as to the small number of prac- 
titioners that compose our membership 
compared with the whole number in 
the U.S.A., we will see that some- 
thing has been lacking and is lacking 
in the creation of interest and cooper- 
ation in order to attain the possible 
goal that should be ours, based upon 
the opportunity of a specialized and 
worth-while profession as ours. 


The officials of The First Institute of 
Podiatry would like to obtain copies 
of The Institute catalogs for the years 
1918-19, 1924-25, 1935-36. These 
three numbers are missing from their 
files and the officials would be grate- 
ful for copies of these catalogs to 
complete the files of The Institute. 








USE 
CAMPHO- PHENIQUE 


DRESSING 


for 
MINOR SURGERY 


In the after-care of minor sur- 
gery, the Campho-Phenique 
dressing affords minimum pain 
and maximum prevention of 
primary and secondary infec- 
tions. 


Years later your patients will 
remember and appreciate the 
comfort and safety of the 
Campho-Phenique dressing. 


The Campho-Phenique dress- 
ing is easily applied, ade- 
quately bactericidal and re- 
movable without the unneces- 
sary sticking and tearing of 
injured and new tissues. 


Treat your patients as well as 
their minor injuries with 


CAMPHO- PHENIQU 


CAMPHO-PHENIQUE CO. JNAC-1 
500 N. Second S8t.. St. Louis, Mo. 


Gentlemen: Send sample, please. 
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ACROSS THE DESK 


“MISTER” OR “DOCTOR” 
ADDRESS FOR BRITISH 
SURGEONS 


To the Editor:—Would you kindly, with- 
out publishing my name, publish in Queries 
and Minor Notes the reasons surgeons are ad- 
dressed as “Mister” in England and physicians 
as “Doctor.” Possibly the distinction is not 
as clean cut as I surmise, but I should like to 
know the origin of the difference. 

M.D., Duluth, Minn. 


AS 


ANSwER.—The terms Doctor and 
Master were interchangeable and of 
equal value in the earliest medieval 
universities. In process of time the 
faculties gave the degree of Doctor 
and Bachelor. These continued but 
the Master in Surgery dropped out, 
partly because there were no candi- 
dates and partly because surgery came 
to be looked on as an inferior branch 
divorced from physic. Graduates who 
practiced as what would now be called 
surgical consultants were content to 
use the term magister. Peter Lowe of 
Glasgow was always known as Maister 
Peter Lowe at the end of the fifteenth 
century. John Arderne, the father of 
English surgery, had gone one better 
200 years earlier, for he began as John 
Arderne, became Maister John Arderne 
and ended, when he settled in London, 
as Maister John de Arderne. In the 
seventeenth century a doctor of med- 
icine was a university graduate like 
Dr. Radcliffe or Dr. Mead. We know 
from the novelists of the eighteenth 
century that the term was still in re- 
stricted use, for when a medical man 
is called in he is surgeon So and So, 
Mr. Blank or the Apothecary, and all 
were treated with scant respect. Ter- 
ritorial restrictions were abolished in 
the nineteenth century and many 
Scottish graduates settled in England. 
They usually held the M.D. degree and 
after their arrival the use of the word 
Doctor became generic and appeared 
to be so desirable that some of the 
English licensing bodies allowed their 
members to use it as a courtesy title. 
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The term Master was retained by con- 
sulting surgeons as a continuation and 
contraction of Magister; when it is 
used by a general practitioner it is a 
term of respect, a mere variation of 
the older form of Measter, just as the 
last generation spoke of Mrs, as Mis- 
tress So and So, but except for sur- 
geons, Mr. is rapidly being replaced 
by Dr. 


SAFETY OF THE SHOE-STORE 
FLUOROSCOPE 

To the Editor:—Your answer on “Safety 
and Utility of Fluoroscopy” (THE JoURNAL, 
March 27, p. 1134) brings forth the ques- 
tion of the safety of the shoe store fluoro- 
scope, such as that used by the local shoe 
firm to which I send my patients. While the 
shoe people find these instruments extremely 
useful in checking fittings, especially for 
children, I have wondered with regard to the 
safety with which they may be employed. 
Is there any way to determine the escape of 
dangerous irradiation? 

M.D., Michigan. 

ANSWER.—Shoe store fluoroscopes 
have less value in connection with the 
fitting of shoes than may appear on 
the surface. Their value is chiefly 
commercial, because they make a con- 
siderable impression not only on the 
customer but also on the dealer. As 
for their safety, exact data are not 
available, It is probable that the time 
required for the average fitting is 
short enough to make any real danger 
slight. Nevertheless, the possibility of 
danger is there. To determine the 
margin of danger present would re- 
quire accurate physical measurements 
which to our knowledge have not been 
made, J. A. M. A. 


@ We have received several requests 
from students who desire to purchase 
copies of the QUIZ COMPENDS 
published by the National Associa- 
tion of Chiropodists. Compends are 
required by students in preparation 
for State Board examinations. If you 
have a copy to sell write to the Editor 
and state price. 








e Book Reviews e 


PracticaL CuHiropopy, E. G. V. 
Runting, Fifth Edition, St. Louis, the 
C. V. Mosby Company, 1937. $3.00. 


First published in 1925, this book 
written by an able chiropodist is again 
revised to bring certain portions into 
line with up-to-date practice. Last 
published in 1930, the author main- 
tains the first principles of our pro- 
fession in his newest work. Those 
who are interested in removable dress- 
ings will acquire considerable knowl- 
edge from the written and sketched 
descriptions which have been success- 
fully applied by Dr. Runting and 
adopted by many of his students. The 
present edition is far ahead of his pre- 
vious ones, all of which have been 
good. Students and practitioners alike 
will find something useful in every 
chapter, and will especially appreciate 
the chapter on Case Cards and the 
further standardization of terms ap- 
plicable in recording case histories. 
The book is thoroughly up-to-date, all 
of the latest subjects have been con- 


sidered. 


DisEASES OF THE Nats. V. Pardo- 
Castello, M.D. Baltimore, Charles C. 
Thomas, 1936. $3.50. 


The author, formerly Assistant Pro- 
fessor of Dermatology and Syphilology 
at the University of Havana, has pre- 
pared a monograph particularly useful 


to chiropodists. Nail affections ob- 
served in a large dermatological service 
are properly labeled and ably described. 
43 occupations are listed in which dis- 
eases of the nails are common, includ- 
ing nail symptoms and causes. The 
book represents the experiences of the 
writer and a study of 144 articles listed 
in the References. Among the out- 
standing features of the book are 94 
half-tone illustrations which are un- 
usually good and very well selected. 











MALFORMATIONS 


of the foot are the fre- 
quent cause of inflamma- 
tory lesions, because of 
pressure from shoes, etc. 


The soreness, pain, and 
acute inflammation _ will 
subside under the influence 
of dressings of 


The Denver Chemical 
Mfg. Co. 
New York, N. Y. 

















Otto F. Schuster, Inc. 


Manufacturers of 


FOOT 
APPLIANCES 


Wy 


The Prof. Royal Whitman Brace for 
Flat Feet and Weak Ankles. Com 
structed from Specially Made Plaster 
Moulds of the Feet. 


OFFICE 
139 East Sith St. 
New York, N. Y¥. 
Volunteer 5-3521 


SHOP 
231 East Sith St. 
New York, N. Y. 
Vanderbilt 3-3490 
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EDITORIALS OF THE MONTH 


Articles of general interest, selected from the publications of 
affiliated state societies. ? 


IT SEEMS TO ME .... 


® RALPH L. TASSINI. 


Depressions infallibly bring with 
them discontentment, unrest, and in 
the vernacular of today—"‘the jitters”. 
Men in all lines of endeavor begin to 
grope for a solution of the mystery. 
Naturally the professions suffer their 
share of this affliction. 

A young Profession, Podiatry is just 
now in the throes of a case of jitters. 
From various sources we hear or read 
of “Economic Analyses” — “Con- 
structive Criticisms” and the like. 
Some sage expresses the belief that the 
fee charged for our services is inade- 
quate; that credit should be extended 
patients. We hear another analysis of 
a few practicing Podiatrists and their 
respective offices, discussed as if repre- 
senting a true cross-section of con- 
ditions existing in Podiatry. But, are 
these facts really representative? ... . 

It is conceded that there is abundant 
room for improvement within our 
ranks. The problem though seems to 
be to treat the ailment of this so called 
“branch” profession not by sprinkling 
or dusting its leaves . . . but by treat- 
ing its roots and trunk. Healthy 
leaves grow on trees with strong roots 
from FERTILE SOIL. 

From the fields of business and ad- 
vertising we learn that the easiest way 
to sell something is to first CREATE 
A DEMAND. Once this demand has 
been created, selling becomes only a 
matter of delivering the merchan- 
dise. . . 

Doesn’t it seem logical then that 
the problem of CREATING A DEMAND 
FOR PODIATRY is of primary im- 


? 
—— Podiatry Topics. 
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OPPORTUNITY 


® JOHN J. MOSIG, D.S.C. 


SOMETIMES we hear the remark that 
the opportunities for the young chi- 
ropodist are not as great today, as they 
were years ago. True, the road to 
success is beset with many obstacles, 
some real, but many imaginary. Young 
men often have the erroneous concep- 
tion that their predecessors obtained 
success because they did not have to 
face conditions which exist today. This 
complaint probably has been voiced 
by sons to their fathers since the dawn 
of time. 


The biggest factors influencing suc- 
cess in our profession are not those 
governed by time. Conditions of de- 
pression, overcrowding, and competi- 
tion fluctuate with time, but some 
men are successes, others failures, re- 
gardless of these external conditions. 


Men differ from each other in intel- 
lect, in body build, in skill, in per- 
sonality, and in character. It is char- 
acter, however, that governs a man’s 
attitudes, motives, and _ relationships 
with the rest of the world. It is im- 
possible to make good even though 
we have physical strength, industry 
and intellect if we lack the desire to 
deal justly, to act ethically, and per- 
form loyally the obligations of our 
profession. There are some men in all 
professions who seemingly lack moral 
and ethical development. The char- 
latan, the quack, and the unethical 
may make good, temporarily, but 
never over long periods of time can 
such men gain ultimate success. 


The Scalpel. 
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7} SAFE DEODORANT 


FOR FOOT ODORS... 


The sensitive patient who seeks your counsel on unpleasant 
foot odors can have peace of mind while under your care. Your 
suggestion of MUM will please her. This snow-white, soothing 
cream completely neutralizes annoying foot odors. It does not 
interfere with normal sweat-gland activity. A single half-minute 
application suffices for the day. 


You may wish to avoid foot odors about the office for a more 
pleasant atmosphere to both yourself and patient. A dab of 
MUM before treatment is highly effective for the purpose. Use 
it yourself and see. Send the coupon for a supply of trial sizes 
of MUM for office use. ' 


BRISTOL-MYERS COMPANY 
NEW YORK, N. Y. 
TAKES THE ODOR OUT OF PERSPIRATION 





BRISTOL-MYERS COMPANY, 19 VY WEST 50th Street, New York, N.Y. 


Please 


send me _ without 
charge or obligation, a 
supply of trial sizes of 
MUM. 
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Our Debt to the Profession 


Today, Treadeasy Shoes are one of the most desired comfort- 
giving shoe lines in America. Thousands of women will wear 
no other brand. Chiropodists-Podiatrists are recommending these 
highly rated shoes to their patients. And we are grateful. 


We know that without the aid, without the painstaking 
years of research and consultation with members of the foot- 
health profession, Treadeasy Shoes would not have achieved their 
present prestige. Treadeasy Shoe dealers today are doing all they 
can to keep this good faith which Chiropodists-Podiatrists have 
in our product. They continually bring to their customers’ minds 
the importance of proper foot care, and suggest periodical visits 
to members of the Chiropody profession. 

With this form of cooperation, Treadeasy keeps its allegiance 
to the profession. We will continue to consult these specialists in 
the steady improvement of our product. 


\V-MINOR € SON, INC: BATAVIA: NE\Y YOR 


JOURNAL OF THE NATIONAL 
ASSOCIATION of CHIROPODISTS 





